STATE OF WISCONSIN
Before the Government Accountability Board

The Certified Complaint of
THE REPUBLICAN PARTY OF WISCONSIN
ANDREW DAVIS, Complainant
VERIFIED
COMPLAINT
Against,
WILLIAM TUCKER, Respondent

This complaint is made under Chapters 5 and 8 of the Wisconsin Statutes and Chapter GAB 2 of
the State of Wisconsin Administrative Code, and requests that the Government Accountability
Board review the sufficiency of the nomination papers for the Respondent in light of the
allegations contained herein.

I, Andrew Davis, allege that:

1. I am a resident of the State of Wisconsin and am a qualified elector. I reside at 2525
South Shore Drive, Milwaukee, Milwaukee County, Wisconsin, 53207.

2. William Tucker, who listed his address as 12520 MacAlister Way Apt. 204, New Berlin,
W1 53153 has filed nomination papers with the Government Accountability Board for
certification as an Independent candidate for the U.S. House of Representatives in the
First Congressional District on the November 2, 2010 ballot.

1
CHALLENGE TO RESPONDENTS NOMINATION PAPERS IN THEIR ENTIRETY

Nomination Papers Missing Required Information

3. Respondent filed his nomination papers with the Government Accountability Board on
July 1, 2010. See Exhibit A.

4. GAB 2.05(1)states, “Each candidate for public office has the responsibility to assure that
his or her nomination papers are prepared, circulated, signed, and filed in compliance
with statutory and other legal requirements.”

5. Respondent’s nomination papers do not include, nor do they substantially include, the
Respondent’s name of municipality for voting purposes.

6. Respondent’s nomination papers are misleading and not in substantial compliance with
the rules promulgated by the Government Accountability Board. Complainant alleges,
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therefore that Respondent’s nomination papers are invalid and that Respondent is
ineligible to be placed on the ballot.

II
CHALLENGES TO INDIVIDUAL SIGNATURES

A
Signer Does Not Reside within the District

Complainant re-alleges and reincorporates herein paragraphs 1 through 6, above.

Section 8.15(3), Wis. Stats. states “all signers on each separate nomination paper. ..shall
reside in the jurisdiction or district which the candidate named on the paper will
represent, if elected.”

Chapter 3.11 of the Wisconsin Statutes provides a description of the 1st Congressional
District. A residence falling outside of the description listed in Chapter 3.11, is not
within the boundaries of the 1st Congressional District. Exhibit TTT is a map
demonstrating the boundaries of the 1st Congressional District.

Page 17, lines 2 and 3 of Respondent’s nomination papers are signed by individuals who
list their municipality of residence as 14107 Gatewood, New Berlin. A copy of page 17
of Respondent’s nomination papers is attached hereto as Exhibit B. Exhibit C clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 17, lines 6 and 7 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 43910 W Sun Valley, city of New Berlin. A
copy of page 17 of Respondent’s nomination papers is attached hereto as Exhibit B.
Exhibit D clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 18, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence 3281 S. 146th Street, City of New Berlin. A copy of
page 18 of Respondent’s nomination papers is attached hereto as Exhibit E. Exhibit F
clearly demonstrates that the residence is located in the Sth Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 18, line 2 of Respondent’s nomination papers is signed by an individual who listed
his municipality of residence as 15000 W. Cleveland, N.B. A copy of page 20 of
Respondent’s nomination papers is attached hereto as Exhibit E. Exhibit G clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 18, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3601 S. Moreland, New Berlin. A copy of page 18
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of Respondent’s nomination papers is attached hereto as Exhibit E. Exhibit H clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 18, line 5 of Respondent’s nomination papers is signed by an individual who listed
her municipality of residence as 2955 S. Amor Dr., New Berlin. A copy of page 18 of
Respondent’s nomination papers is attached hereto as Exhibit E. Exhibit I clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 18, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3920 S. Camrose Ave., New Berlin. A copy of page
18 of Respondent’s nomination papers is attached hereto as Exhibit E. Exhibit J clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 22, line 3 of Respondent’s nomination papers is si gned by an individual who listed
his/her municipality of residence as 17087 W. National, New Berlin. A copy of page 22
of Respondent’s nomination papers is attached hereto as Exhibit K. Exhibit L clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 22, lines 4 and 5 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 13401 W North Lane, New Berlin. A copy of
page 22 of Respondent’s nomination papers is attached hereto as Exhibit K. Exhibit M
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 22, lines 8 and 9 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 15340 W. Cleveland Ave., New Berlin. A copy
of page 22 of Respondent’s nomination papers is attached hereto as Exhibit K. Exhibit N
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 24, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 17480 W. Cleveland, City of New Berlin. A copy of
page 24 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit P
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 24, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4550 S. Caldwell Dr., New Berlin. A copy of page
24 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit Q clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).
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Page 24, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4525 S.; Hearth Ridge Dr., City of New Berlin. A
copy of page 24 of Respondent’s nomination papers is attached hereto as Exhibit O.
Exhibit R clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 24, lines 6 and 7 of Respondent’s nomination papers are signed by individuals who
listed their municipality of residence as 13800 W. Park Central Blvd. Apt. 404, City of
New Berlin. A copy of page 24 of Respondent’s nomination papers is attached hereto as
Exhibit O. Exhibit S clearly demonstrates that the residence is located in the 5th
Congressional District, not the 1st Congressional District, in contravention of section

8.15(3).

Page 24, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4460 Camrose Ave., N. Berlin. A copy of page 24 of
Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit T clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 24, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 16100 W. Armour Ave.,, City of N. Berlin. A copy
of page 24 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit U
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 24, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4560 S. Camrose, City of N. Berlin. A copy of page
24 of Respondent’s nomination papers is attached hereto as Exhibit O. Exhibit V clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 25, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1467 S. Carriage Lane, New Berlin. A copy of page
25 of Respondent’s nomination papers is attached hereto as Exhibit W. Exhibit X clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 25, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3245 S. Pinewood Creek Ct. #107, New Berlin. A
copy of page 25 of Respondent’s nomination papers is attached hereto as Exhibit W.
Exhibit Y clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 27, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4585 S. Sommerset Dr., New Berlin. A copy of page
27 of Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit AA
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clearly demonstrates that the residence is located in the Sth Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 27, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3245 S. Manor Dr., City of New Berlin. A copy of
page 27 of Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit BB
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 27, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 16322 W. Hansen Dr., City of New Berlin. A copy
of page 27 of Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit
CC clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 27, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 18665 W. Coffee, New Berlin. A copy of page 27 of
Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit DD clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 27, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 5040 Rolling Meadow, New Berlin. A copy of page
27 of Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit EE clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 27, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3600 S. 159th Street, City of New Berlin. A copy of
page 27 of Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit FF
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 27, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 16632 W. Crescent Dr., City of New Berlin. A copy
of page 27 of Respondent’s nomination papers is attached hereto as Exhibit Z. Exhibit
GG clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 28, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 46925 Forest Point, City of New Berlin. A copy of
page 28 of Respondent’s nomination papers is attached hereto as Exhibit HH. Exhibit II
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).
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Page 28, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 16430 Melody Dr., City of New Berlin. A copy of
page 28 of Respondent’s nomination papers is attached hereto as Exhibit HH. Exhibit JJ
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.1 5(3).

Page 28, lines 4 and 5 of Respondent’s nomination papers are signed individuals who
listed their municipality of residence as 15174 W. Arrowhead, City of New Berlin. A
copy of page 28 of Respondent’s nomination papers is attached hereto as Exhibit HH.
Exhibit KK clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 28, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 15950 W. Heatherly Dr., City of New Berlin. A
copy of page 28 of Respondent’s nomination papers is attached hereto as Exhibit HH.
Exhibit LL clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 28, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14935 W. Signet Lane, City of New Berlin. A copy
of page 28 of Respondent’s nomination papers is attached hereto as Exhibit HH. Exhibit
MM clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 28, line 10 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4505 Rachel Ln., City of New Berlin. A copy of
page 28 of Respondent’s nomination papers is attached hereto as Exhibit HH. Exhibit
NN clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8. 15(3).

Page 30, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 13505 W. Green Meadow, City of New Berlin. A
copy of page 30 of Respondent’s nomination papers is attached hereto as Exhibit OO.
Exhibit PP clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1250 W Graham, City of New Berlin. A copy of
page 30 of Respondent’s nomination papers is attached hereto as Exhibit OO. Exhibit
QQ clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 13556 W. Fountain Dr., City of New Berlin. A copy
of page 30 of Respondent’s nomination papers is attached hereto as Exhibit OO. Exhibit
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RR clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14764 W Hiddencreek, City of New Berlin. A copy
of page 30 of Respondent’s nomination papers 1s attached hereto as Exhibit OO. Exhibit
SS clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3110 S. Fountain Ct., New Berlin. A copy of page
30 of Respondent’s nomination papers is attached hereto as Exhibit OO. Exhibit TT
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3200 S. Stonegate Cir., New Berlin. A copy of page
30 of Respondent’s nomination papers is attached hereto as Exhibit OO. Exhibit UU
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14933 Arrowhead Ln, New Berlin. A copy of page
30 of Respondent’s nomination papers is attached hereto as Exhibit OO. Exhibit VV
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 1650 S. 80th Street, City of West Allis. A copy of
page 30 of Respondent’s nomination papers is attached hereto as Exhibit OO. Exhibit
WW clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 30, line 10 of Respondent’s nomination papers 1s signed by an individual who listed
his/her municipality of residence as 14300 W. Howard, City of New Berlin. A copy of
page 30 of Respondent’s nomination papers is attached hereto as Exhibit OO. Exhibit
XX clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 33, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 13243 W. Foxwood Dr., City of New Berlin. A copy
of page 33 of Respondent’s nomination papers is attached hereto as Exhibit YY. Exhibit
77 clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).
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Page 33, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14245 W. Crimson, City of New Berlin. A copy of
page 33 of Respondent’s nomination papers is attached hereto as Exhibit YY. Exhibit
AAA clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 33, line 3 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 13984 W.Stratford, City of New Berlin. A copy of
page 33 of Respondent’s nomination papers is attached hereto as Exhibit YY. Exhibit
BBB clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 33, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14190 W. Meadowshire Dr., City of New Berlin. A
copy of page 33 of Respondent’s nomination papers is attached hereto as Exhibit YY.
Exhibit CCC clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 33, line 6 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14145 Crimson Ln., City of New Berlin. A copy of
page 33 of Respondent’s nomination papers is attached hereto as Exhibit YY. Exhibit
DDD clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 33, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 4089 Wilshire Ct., City of New Berlin. A copy of
page 33 of Respondent’s nomination papers is attached hereto as Exhibit YY. Exhibit
EEE clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 34, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3680 Joseph Rd., City of New Berlin. A copy of
page 34 of Respondent’s nomination papers is attached hereto as Exhibit FFF. Exhibit
GGG clearly demonstrates that the residence is located in the Sth Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 34, line 4 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3555 S. Brentwood, New Berlin. A copy of page 34
of Respondent’s nomination papers is attached hereto as Exhibit FFF. Exhibit HHH
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 34, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 34265 Sunny Slope, City of New Berlin. A copy of
page 34 of Respondent’s nomination papers is attached hereto as Exhibit FFF. Exhibit III
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clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 34, lines 9 and 10 of Respondent’s nomination papers are signed by individual who
listed their municipality of residence as 12725 W. Weatherstone, New Berlin. A copy of
page 34 of Respondent’s nomination papers is attached hereto as Exhibit FFF. Exhibit
JJJ clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 51, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3623 S. 159th St., New Berlin. A copy of page 51 of
Respondent’s nomination papers is attached hereto as Exhibit KKK. Exhibit LLL clearly
demonstrates that the residence is located in the 5th Congressional District, not the 1st
Congressional District, in contravention of section 8.15(3).

Page 51, line 8 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3585 S. Russell, New Berlin. A copy of page 51 of
Respondent’s nomination papers is attached hereto as Exhibit KKK. Exhibit MMM
clearly demonstrates that the residence is located in the 5th Congressional District, not
the 1st Congressional District, in contravention of section 8.15(3).

Page 57, line 1 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 14515 W. Cleveland Ave., City of New Berlin. A
copy of page 57 of Respondent’s nomination papers is attached hereto as Exhibit NNN.
Exhibit OO0 clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 57, line 2 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 12417 W. Honey Lane, City of New Berlin. A copy
of page 57 of Respondent’s nomination papers is attached hereto as Exhibit NNN.
Exhibit PPP clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Page 57, line 5 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3950 S. Elm Dr., City of New Berlin. A copy of
page 57 of Respondent’s nomination papers is attached hereto as Exhibit NNN. Exhibit
QQQ clearly demonstrates that the residence is located in the 5th Congressional District,
not the 1st Congressional District, in contravention of section 8.15(3).

Page 57, line 7 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 3507 S. Moorland Rd., City of New Berlin. A copy
of page 57 of Respondent’s nomination papers is attached hereto as Exhibit NNN.
Exhibit RRR clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).
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Page 57, line 9 of Respondent’s nomination papers is signed by an individual who listed
his/her municipality of residence as 13635 West Fountain Dr., City of New Berlin. A
copy of page 57 of Respondent’s nomination papers is attached hereto as Exhibit NNN.
Exhibit SSS clearly demonstrates that the residence is located in the 5th Congressional
District, not the 1st Congressional District, in contravention of section 8.15(3).

Therefore, under Section 8.15(3), Wis. Stats., the signatures referenced in paragraphs 38-
47 herein are not valid and may not be counted by the Elections Board.

B
Signer Does Not Have Valid Date

Complainant re-alleges and reincorporates herein paragraphs 1 through 69, above.

GAB 2.05(15)(b) States “an individual signature on a nomination paper may not be
counted when any of the following occur...the signature is dated after the date of
certification contained in the certificate of the circulator.”

Page 27, line 3 of Respondent’s nomination papers contains a signature that was dated as
6/17/10. A copy of page 27 of Respondent’s nomination papers is attached hereto as
Exhibit Z. The circled dates indicate that the elector’s signature is dated after 6/12/10,
which is the date that the circulator signed the paper.

WHEREFORE, Complainant prays that the Government Accountability Board review the
sufficiency of Respondent’s nomination papers and declare them to be invalid in whole or in
part; and render such other relief that the Government Accountability Board may deem just and
equitable.

20\
Datedthis _ (V' day of July, %O%t Madison, Wisconsin.

%W s

Andrew Dayvis
REPUBLICAN PARTY OF WISCONSIN

10



CERTIFICATION

I, Andrew Davis, being first duly sworn upon oath, state that I personally read the above
complaint and that the above allegations are true and correct based on my personal knowledge
and, as to those allegations stated on information and belief, I believe them to be true.

I have mailed a copy of this verified complaint to the Respondent.

/d«fuﬂ; LJel5S

Andrew Davis

State of Wisconsin )
) ss
County of Dane ) _
/

Sv%o-bef/o;wﬁs ( ‘H/\ day of July 2010.

otary P & Person Authorized
0 Administer Oaths

My commission expires AQ - 6 - / (,;

Or, is permanent.
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: fx H1BT A
WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
NATHANIEL E ROBINSON, ELECTIONS DIVISION ADMINISTRATOR
212 EAST WASHINGTON AVE 3RD FLOOR
PO BOX 7984 ’
MADISON, WI 53707--798

(608) 261-2028

Candidate ID #: 200677
BILL TUCKER :
112520 MAC ALISTER WAY UNIT 204
NEW BERLIN, Wi 53151

This is to-acknowledge receipt for the nomination papers of
BILL TUCKER
FOR THE OFFICE OF CONGRESSIONAL - DISTRICT 1

September Partisan Primary - Governor to be held September 14th, 2010

Party Affiliation:  Independent
Nomination Papers filed July 1st, 2010

Declaration of Candidacy filed  July 7th, 2010

Statement of Economic Interest filed ~ (Not Filed) 57LATL(5 P 97,( RW

Number of Valid Signatures: 1042

This is number of valid signatures determined by the Government Accountability Board staff. This number is subject
_ to challange within 3 business days following the deadline for filing nomination papers.

Verified By %@, /ZM Date: July 7th, 2010
B/ e ' 5

GAB-152 (Rev. 5/2010) . ' Nomination Paper Receipt No.:  2010FALLPP-082
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" NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name: Street, fire, or rural roule number: box Name of municipality for voting

monber (if vural rowe); and name of piposes

. 7 street or road : 0 Town

Bill Tucker Q  Vilage

N . = City

12520 MacAlister Way
Nm_:lc ol inunicipality for State zip cade- ) Type. of Election date Name of Party or Stateinent of
mailing purposes election Principle (3 words or less)
New Berlin - sy
v WI : 53151 : November 2,

« general 2010 Independent

Title of office District or Jurisdiction Name of jurisdiction or district
Congress District nomber ___ Ts(___. in which candidate secks office

a -gél;rg'_sdicliun (connty) Wisconsin 1

v \,.«.r,..é-f gald .
I, the undersigned, request that the caididate; whose name and address are listed above, be placed on the ballot at the election described abave as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for & him or O her for the office
listed above, [ am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1 have nol signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMEER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

d O Town
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T CERTIFICATION OF CIRCULATOR
I, AN clordr T TYELER certify:

(Name of clrculator)

[reside at A28 28 SMAC LS TE e /4y, NES2S ISERLen/

{Circulator's resldencé - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thalthe signers are eleclors of the jurisdiction
on the date indicated opposite his or her

or dislrict the candldate seeks to represent. | know that each person signed the paper with fullkpowledge of it
name. | know thelr respective residences given, |intend to supporl this candidate. | am awa QI" falsifying a5 ficalion is punishable under §12.13(3)(a).

Wis. Stats. P /
2 o) :
{Signalure of clrculalor)\

(Dale)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by:  Govemment Accountability Board
212 East Washingion Avanue, 3" Floor Pag e No. /7 7
P.0. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp:/gab.wi,goy Email: gab@wi.gov %d
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Who Are My Legislators? Page 1 of 1

Exhibi+ C

WISCONSIN STATE LEGISLATURE

14107 W Gatewood Dr AT
New Berlin, W1 53151-1626 ?
This district determination is based on . Z b( %
the most recent geographic data &Q

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate Distric 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives
YS Congressional ™
L2 v Senator Russ
District 5 Feingold
US Representative angd

F. Sensenbrenne/f " Senator Herb Kohl

% e !
-
\K\<§m_/

httn*/lorarwr leois wisconsin. sov/W3asn/waml/wamlresults.asnx?Address=14107%20W % .. 7/14/2010



Who Are My Legislators? Page 1 of 1

ExtiBiT D

,

Wk WISCONSIN STATE LEGISLATURE

o o
13910 W Sun Valley Ct :},
New Berlin, Wl 53151-6867 ? 2
This district determination is based on ?/
the most recent geographic data )/{‘7 ug’
available for this address.
This address was matched to a Street
Address, the center of which is located
in the foliowing legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

Senator Russ
Feingold
and
Senator Herb Kohl

US Representativ
F. Sensenbrenn r

httne/ararar leaic wriernanan onv/W2aen/sraml/xrmamlreenlte aenv?A Adrace=12201N0LD NN 0/ 71140010



10

Ext-HBtT E

NOMINATION PAPER FOR PARTISAN.

OFFICE

Candidate's name; Street, fire, or rural route munber; box Name of inunicipality for yoling ’

wmwnber (i yural rowte); and name of purjposes

. street or road Q  Town

Bill Tucker QO Village

e . ®E  Ciy

12520 MacAlister Way
Nm_:te of inunicipality for State 7ip code: Typé cof Llecijon date Name of Party or Statement of
mailing purposes election Principle (5 words or less)
New Berlin 5315

WI 53151 November 2, '

v general 2010 Independent

Title of oifice District or Jurisdiclion Name of jurisdiction or district
Congress District nomber ___1st in which eandidate secks office

a .E.Ls;ri_stlicliun (comty) Wisconsin 1%

I T
i R

1, the undersigned, request that the candidate; whose name and address arc listed above, be placed on the ballol at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (1 him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have nol signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR_RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must alse Include box or fire no. Indicate Town, Village, or City SIGNING
‘Z‘ DTown
oy A, 4740
oy Keod [ - Ch '
O Town Ay

Q Village
achy

- e

O Town
1 Village
O cCity

MWB‘M——

Q Town

Q village
O city

/\/&u Bévlw\

/1

"

O Town

0 Village
Q City

O

,Vﬂt\/./q-g/— /r:/',

0 Town

7% 10 2590

>

/258° Y

/
5/// //

y Lrown
Q Village M

a cily

o/11
/,

0O Town

s

Qe FEN  Hoeadu

A"

Y N
2/775M /72(’6&'%%&

O Town ~
-1 Vlitag,

¥
[ STIR NI

L1y s

New ﬂe/é/q W’ZB‘J/L

e Nea/

Kf’{r( é///

I Ll elprdml Tr )UKo

CERTIFICATION OF CIRCULATOR

[ Q Vilage
, certify:

[ reside at /&)3 /4)43;4/45

{Name of clrculalor)

| personally circulated this nomination paper and personally abtained each of the signatures on this paper. | know
or dislrict the candldate seeks to represent. | know that each person signed the paper with
name. | know their respactive residences given. |intend to support this candidate. | am aws

(Clirculator's residence - Inclﬁde’number. street, and municipality.)

Wis. Stats,
is. Stats é///]é‘e,,)

(Date)

e

at the signers are eleclors of the jurisdiction
nt on the date indicated opposite his or her
priification is punishable under §12.13(3)(a).

GAB-168 (Rev. 09/2009) The infarmation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.

This form Is prescribed by:

Government Accountability Board

212 Easl Washinglon Avenue, 3 Floor

P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005

hitp:#/aab.wi.qov Email: gab@wi.gov

{Signalure of circulator)

Page No. /f _

g7

o)




Who Are My Legislators?

3281 S 146th St
New Berlin, Wl 53151-4408
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Piease include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1
ExHIBIT T

httn/ararar legie wriernnan onv/W23asn/wamlwamlireanlte aeny? Addrece=37281%420< %4201 7/14/7010



Who Are My Legislators? Page 1 of 1

Exe BT b]

i, WISCONSIN STATE LEGISLATURE

© g
N

15000 W Cleveland Ave

New Berlin, Wi 53151-3724 ? \Z{
This district determination is based on g\a: %
the most recent geographic data

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

o Assembly District 84
Senate District 28 y DK
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Koht

Lt imvmar lamia sxnanannin a7 2acm hvrnnmal krramdeacnlta acne? A Advnna—1 NANNOLNINNYT 04 FitANNIN



Who Are My Legislators?

Page 1 of 1
ExtiBT }

WISCONSIN STATE LEGISLATURE

3601 S Moorland Rd
New Berlin, Wl 53151-5146
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

&

. Senate District 28 Assembly District 84

Senator Mary Lazich Rep reéi?‘?:l:\ﬁ Mark
(608) 266-5400 (608) 267-5158
Email Senator Mary ) .
) Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

P18

5

htn/ararar leaice wieennein onv/W2aen/waml/xaramlreanlte aanvy? Addreee=3AN1%208 9420 7/14/7010



Who Are My Legislators?

2955 S Amor Dr
New Berlin, Wi 53146-2309
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary

Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

E;sm‘sw o

httn:/ararw leoie wiseonain oav/W3asn/waml/wamlreanlte aeny? A ddreee=2055%208 0420 71147010



Who Are My Legislators?

3920 S Camrose Ave
New Berlin, W1 53151-5705
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Konhl

Page 1 of 1
EXmimiT I

htin/ararar leaie wnecnncn onv/W3aan/waml/awamlreanlte aank? Addreee=390209%208 %20 7147010



5<H|'B|T,r K/\

INOMINATION PAPER FOR PARTISAN-OFFICE

— 17 )
[\/

Candidate’s name:

Street, fire, or rural route number; box

Name of municipality for voting

monber (if roval rowte); and name of purposes
ore . street or road 0 Town
Bill Tucker Q  Village
- . X City

12520 MacAlister Way
NOI.JE(: ol inunicipality for State zip code T vpe- of Election date Name of Party or Statement of
-mailing puposes election Principle (5 words or less)
New Berlin 5315

. WI 33151 November 2,
« general 2010 Independent

Titke of office District or Jurisdiction Name of jurisdiction or district
Congress X Dislcct nmnber 151 in which candidate seeks office

Q . hrisdiclion (county)

Wisconsin 13

- i
Ao 2 A

I; the undersigned, request that the caididate, whose name and address arc listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also Include box or flre no.

MUNIGIPALITY OF RESIDENCE DATE OF

Indicate Town, Village, or City

SIGNING

J2-b6L W _SycpmorE

O Town

0 Village
QcCity

VG B

S

é////.

o

" AHmEDLDPDM Syep CLz /Al
2, ML_&_‘%Q& Becte *
' 2SN (D A,

O Town
0 Village
Qciy

e B
lage
t::cnyg Ak/ﬂ/\lg—ﬂ%ﬂ /4/! Z__

. O.Town
I\tM)Be(l i
Naulyergy

0 Village
O Cily

QG Town
O Village

IEL) Bond
Mewr—Ror o’

0 Village

ﬁcnynw Q )

, certify:

7;/4:.szz-cb?—é~1z
71&;1 MWIS'B’IF'/

CERTIFICATION OF C IRCULATOR

L AT HE) M, TVEK, {Name of circulator)

Lresideat | %52 20 MACALLETESS g B0 Bl , WL 5 /57
(Circulalor's resldence - Inclufe number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | know thal the signers are electors of the Jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowladge of its content on the date Indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifyin ification is punishable under §12.13(3)(a).

Wis. Stats. ; .
is. Stats é ”% /,D - B

{Slgnalure of clrculator)

(Date)
GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form Is prescribed by:  Government Accountability Board
212 Easl Washington Avenue, 3" Floor
P.0O. Box 7984
Madison, Wi 53707-7984 608 266-8005

hito#/gab.wi.oov Email: gab@wi.gov

Page No. _72,

%//0

/D




Who Are My Legislators?

17087 W National Ave
New Berlin, WI 53151-5523
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28 Assembly D|§tr|ct 84
. Representative Mark
Senator Mary Lazich Gundrum
(608) 266-5400 (608) 267-5158

Email Senator Mary E

Lazich mail Representative

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House ,Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1
ExRIT L

WISCONSIN STATE LEGISLATURE

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=17087%20W .%... 7/14/2010



Who Are My Legislators? Page 1 of 1

Exn®IT M

WISCONSIN STATE LEGISLATURE

13401 W North Ln
New Berlin, WI 53151-6023 . 2‘ Z
This district determination is based on % L/\ w
the most recent geographic data
available for this address.
This address was matched to a Street

Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Ptease include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

it/ ararar leaie wieeanain oov/W3asnfwaml/wamlresnlts asnx?Address=13401%20W.%... 7/14/2010



Who Are My Legislators?

Page 1 of 1
ExtiBim A

WISCONSIN STATE LEGISLATURE

15340 W Cleveland Ave
New Berlin, Wi 53151-3730
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28 Assembly District 84

Senator Mary Lazich Repreéi:?:l:\;ﬁ Mark
(608) 266-5400 (608) 267-5158
Email Senator Mary , .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress

US House of

Representatives US Senate

us Co.ngr_essmnal Senator Russ
District 5 Feineold
US Representative g

and
F. Sensenbrenner Senator Herb Kohl

htto://www.legis. wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=15340%20W .%... 7/14/2010



ExmBrr O

(O

NOMINATION PAPER FOR PARTISAN OFFICF

Candidate’s name: Strect, fire, or rucal route number; box Name of municipality for yoting

nnber (il varal route); and name of purposes

oy - street or road Q  Town

Bill Tucker O Village

dne . B Ci

12520 MacAlister Way ’
Nap}c of inunicipality for State 7ip cade: Type- of Election date Name of Party or Statement of
mailing puposes election Principle (3 words or less)
New Berlin 115

WI 53151 November 2, '

« general 2010 Independent

Titke ol office District or Jurisdiction Name of jwisdiction or district
Congress E  District nonber __ Isl___ in which candidate secks office

a .-:.[\_x;q'sdicliun (county) Wisconsin 1%

e
I, the undersigned, request that the candidate; whose name and addvess ave fisted above, be placed on the balloL at the clection described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
flisted nbove. [ am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1 have not signed the nominalion paper of
any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
a Town
Q—Clly M\&‘u Bodyn -/ //y
a prn /
Sgill';ge {K/ﬂ(,a/@ el e é"%é,
-
T et M ws E‘(_l’/u\/ (0*[27//0
i G5 |
__Noey Borler e Noww Ron li | 6 724
DT S5 Gty |
72 2 138" D Bty A2

O Town
0 Village
ety 2 )
0 Town

a VIIlage

lly

Tq 4l
C!‘Vlllage
a city A/ ey L,

N Audun
<
/(r 4 Md\_/

, certify:

L
t]i2{i
[-10

O Town
QO Village

Qcily

QTown
Q Village

<P—C’ny

U

CERTIFICATION OF CIRCULATOR

L M;'PTT.W A1 T {Name of clrculalor)
|27 20 MARAL)S T W hsr A Ce) BrER Ly, W 5 S5

[ reside at
(Circutator's residence - Include number, street, and municipality.)”

| personally circulated this nomination paper and personally obtained each of the signatures on Ihis paper. | know that the sighers are electors of the jurisdiction
or dislrct the candidate seeks to represent. | know that each person signed Lhe paper with full knowledge of its content on the date indicated opposite his or her
ification_i

name. | know their respective residences given. |intend to support this candidate. 1 am aware that falsi under §12.13(3)(a).

Wis. Stats. é /’ z //D

(Date)
GAB-168 (Rev. 09/2009) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is preseribed by:  Government Accountabllity Board
212 East Washington Avanue, 3" Floor
P.0. Box 7984
Madison, Wl 53707-7984 608 266-8005
bitp://gab.wi.govy Email: gab@wi.gov

{Slgnature of circulator)

Page No.,{f/

/70

770




Who Are My Legislators? Page 1 of 1

ExmBIT T

WISCONSIN STATE LEGISLATURE

S hal

17480 W Cleveland Ave Y
New Berlin, Wl 53146-2205 : Z
This district determination is based on 3@(" \

the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum

Senate District 28
Senator Mary Lazich

(608) 266-5400 (608) 267-5158
Email Senator Mary ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

1 1 R [V . SO Y | § ¥ fo DEURY SEESY [V SENSNIIY PIPNPINS PRSPPI I, Y0 D R R VR TAT VAe TA RS VAN 1 VA 7M1 ANNTN




Who Are My Legislators? Page 1 of 1

ExmiBIT Q

4550 S Caldwell Dr

New Berlin, Wl 53151-6586 . 2 Y
This district determination is based on
the most recent geographic data % Z

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
) E
Lazich

Please include your mailing address in your
email to your iegislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Votsoe A emeer Tamim certanmnein e/ T 2acn/rraml haramlesonlte aenv? A Adrecc=AS5N0LINK 040N 7147010




Who Are My Legislators?

4525 S Hearth Ridge Dr
New Berlin, W1 53151-9253
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28 Assembly District 84

Senator Mary Lazich Repreéirr:?:l:\f] Mark
(608) 266-5400 (608) 267-5158
Email Senator Mary ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives

US Congressional Senator Russ
District 5 Feingold
US Representative g

and
F. Sensenbrenner ¢ or Herb Kohl

Page 1 of 1

ExzIT K

WISCONSIN STATE LEGISLATURE

P2

£

httne/ararnar leoice winernncen onv/W2aen/smaml/aramlreanlie aenv? A Addvrece=4878047NQ 047N TMANNN



Page 1 of 1

ExtiBIT S

Who Are My Legislators?

oy WISCONSIN STATE LEGISLATURE

13800 W Park Central Bivd \7 22U

New Berlin, WI 53151-9538
This district determination is based on a w &/%
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28 Assembly District 84

Senator Mary Lazich Repr eéi?]té":l:‘ﬁ Mark
(608) 266-5400 (608) 267-5158
Email Senator Mary Email .
Lazich mail Representative
Mark Gundrum

Please inciude your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressionai
District 5 .
US Representative Fe;nn%old

F. Sensenbrenner Senator Herb Kohl

Senator Russ

Ltdar A oevivmies Vanin svstmnnnnin cntr/ MM 2acmlaramal hxsramlramilte nanv? A Advace=1TRNNOLINTRT 04 F11AMONN



Who Are My Legislators? Page 1 of 1

Exu®IT

4460 S Camrose Ave

New Berlin, Wl 53151-6769 7 [/‘
This district determination is based on V
the most recent geographic data 3/\(’ g

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84

Senate District 28 Representative Mark

Senator Mary Lazich Gundrum
(60.8) 266-5400 (608) 267-5158
Email Senator Mary ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
__email to your legislator.

US Congress
US House Pf US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Ttse i N a i cnlmansnmtan cnas /XTI anmhvraml krramlracilte nanv? A Adraco=AAANOLINT 0LIN T1AMNNTN



Who Are My Legislators?

Page 1 of 1
ExvrBiv

WISCONSIN STATE LEGISLATURE

16100 W Armour Ave
New Berlin, W1 53151-6614
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

httn/aranw leoie wicconsin oav/W3asn/wamlt/wamlreanlts asnx? Address=16100%20W % 71427010



Who Are My Legislators? Page 1 of 1

EXHIBIT V'
WISCONSIN STATE LEGISLATURE

4560 S Camrose Ave ) Zul
New Berlin, W| 53151-6765 P
This district determination is based on :ﬁ: YD
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

- —— Assembly District 84
Senate District 28 y .
. Representative Mark
Senator Mary Lazich
Gundrum

{608) 266-5400
Email Senator Mary
) E
Lazich

(608) 267-5158
mail Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Yetbn S wrreerans Lnnin vrriannmain an/WW 2acnlararml hsramleaciilte aenv? A Advrace=AKAN/INR 040N /147010



EXH‘IE(T-//K)
—————a

INOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name: Street, fire, or rural rovite numbcer; box Name of municipality for voting

nwnber (if raval rowe); and name of purposes

R : straet or road a Town
Bill Tucker Q Vil
- . ; ® Ciiy

12520 MacAlister Way
N“f’f" of iminicipality for Sfate " zip cade: " Tvpe. of Electjon date Name of Party or Statement of
mailing purposes clection Puinciple (5 words or less)
New Berli 0y ' 215

in WI 53151 v November 2,
« general 2010 Independent

Tithe ol office District or Judsdiction Name of jurisdiction or district
Congress X Districl pumber ___ 1sl____ in which candidate seeks office

Q- Jugdiclion (connty) Wisconsin 1%

I, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot at the election described abave as a
candidale representing the party or statement of prineiple indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction ov district in which the candidate named above seeks oftice. 1have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
‘ OTown  / e &6/\[//\
0 Village /) (!
- Qciy / l

G (. gl wsgh §£."w"‘ | %,W 4, o %2 ﬁo
077/0/65 S o"l/,\zbl/\/(fyd/_ g&cinwn ﬂ/{/W . (z :
T A - A \1ﬁ7 acly. @6[/‘[{ /v /[Z//A

w12 W Nesdensie: dv a0, Neegg v 6]

o clly

t
,.2 6‘, < O Town t -
e R | T A AL

L2 70 - op, o
TSN e MG o |2

12100 W Dyrampe. Q- | Omem (oo Bes L

I [ &7 Q City i 12/70

12701 1nSueanore VY, | BTom  New Ber ‘2/ ”7/
VA iage ,‘ /’D

8. o
. = (05 |acn
; 224 Spena D g \
([ i pra B e B |Gk
) @I}i% 1275] w.SYemepE __|Qin, WEW BEU 0 fahe
’#',‘D_S} @City ‘
~—

CERTIFICATION OF CIRCULATOR

I, /V?WM W , certify:

{Name of circulator)

[resideat |2-F5 20 A-CAHLS T2l Ny A Ere) PELL ) Py e N

(Clrculator's residence - Include Mber, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her

name. | know their respective residences given. intend to support this candidate. 1 am aware thal fa is cerlieation is punishable under §12.13(3)(a).
Wis. Stats. .  — ’
& 21 =
- i =
/ {Signalure of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by:  Govemment Accountability Board
242 East Washington Avenue, 3" Floor Page No. .23
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005

http:#/aab.wi.qgoy Email: gab@wigov -
7 V/dZ




Who Are My Legislators? Page 1 of 1

EXHBIT X

New Berlin, Wl 53151-1439 .25
This district determination is based on F
the most recent geographic data ’:H;_\

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

— Assembly District 84
Senate District 28 y .
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum
Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Tt rxermsrns lamia viriiananoin anua/M Vaonhiraml aramlvacnlte aonv? A Advrace=1AAT70LINT 0/7N F11ANNTN



Who Are My Legislators? Page 1 of 1

EXHIBIT \/

32458 PineWood Creek Ct

New Berlin, WI 53151-4381 ? . 2 6
This district determination is based on .
the most recent geographic data 35( 5
available for this address. :

This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

httn://’www . legis. wisconsin.gov/W3asp/waml/wamlresults.aspx? Address=3245%208.%20... 7/14/2010



EAHIRIT

I— — a— .
N OMINATION PAPER FOR PARTISAN OFFICF
Candidate’s name; Strect, hre, or rwval roule number; box Name of municipality for voting
nwnber (il rural route); and name of purposes .
oy - : sireet ar road 0  Town v .
Bill Tucker aQ  Village
e . Cily
12520 MacAlister Way ’
Naue of inunicipality for Sfate zip code " Tpé. of Election date Name of Party or Statement of
mailing purpases election Principle (3 words or less)
ew Berli ) S _
N rlin wI 53151 - November 2,
x general 2010 Independent
Title of offiee District or Jurisdiciion ' Name of juwisdiction or district
Congress & District number ___1s( in which candidate seeks office
= a . Jumsdiction (comty) - Wisconsin 13t

I, the undersigned, request that the candidate, whose name and addvess arc listed above, be placed on the ballot at the election described abave as a
candidate representing the party or statement of principle indicated above, so that volers will have the oppoctunity to vote for O him or © her for the office
listed ahove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office atthis election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also (n;lude box or fire no. Indicate Town, Village, or City SIGNING

SHol! S S‘k&m % DTown e-J7.
braem 4/»7640/1”\) _ cnrfge %203 M,\ /Zé
4 : ; ’ | A J#0 Town £-/2 -

O Jrgu andd | 0"

. | 7 W/“wr/c«/j wn
3)/l4n, : 7“‘ ” — ax:r:ge/a/ ﬂdf/b o

%’l'fge New Berlm | 712
S0 Bl |Ji
“ V/j
185" a5 ) Ut
wn Ty | lr-l2=

O Town

R New Beclon|lo~1245

s i G‘V!;lage/l/a(/ ,’W é . /
,Uz,w }c.ALrW Wi L /1o
CERTIFICATION OF CIRCULATOR

[, MgvT o5 . TUTLER , certify:

{Name of clrculaior)

Iresideat _J 2P Be® MAC LLytsTEA— WAy H2o¢y L R LI, Wi S35

(Clrculalor's residence - Include numbef street, ahd municipality.)
| personally circulated this nomination paper and personally obtalned each of the signalures on Ihis paper. | know thal the signers are eleclors of the jurisdiction

or district the ca e eeks lo represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
residences given. |intend to support lhls candidate. | am aware that falsifying this ceriification is punishable under §12.13(3)(2).

1.

N7

°l

{Signalure of circulator)

GAB-168 (Rev. he Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slats.

This form is prescribed by:  Government Accountabllity Board
212 Eas! Washinglon Avenue, 3" Floor Page No. Z 7
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
http://aab.wj.qov Email: gab@wi.gov 7 // )

o




Who Are My Legislators? Page 1 of 1

ExiBiT AR

o L

4585 S Sommerset Dr
New Berlin, WI 53151-6877 V Z"”/
This district determination is based on

the most recent geographic data
available for this address.

This address was matched to a Street
Address, the center of which is located

in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

?

= ——— Assembly District 84
Senate District 28 y )
. Representative Mark
Senator Mary Lazich Gundrum
(608) 266-5400 (608) 267-5158
Email Senator Mary ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Konhl

i 1 . LI SR § ¥ £ PP SR I SRS PIORpI, PRSESRPIN) I W Ik NSRRIy, I g o J N1 VA8 TATA N VAo T2 T/1ANNTN




Who Are My Legislators?

Page 1 of 1

é;meT BE

New Berlin, W1 563151-4359
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28 -Ssembly District 81
. Representative Mark
Senator Mary Lazich Gundrum
(608) 266-5400 (608) 267-56158
Email Senator Mary ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
~ email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
- Feingold
and
Senator Herb Kohl

YA ? 117

DA 11

LN ACNKIANG NN

71 AN N




Who Are My Legislators?

7 T R

16322 W Hansen Dr
New Berlin, W1 53151-5014
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative
Mark Gundrum
Please include your mailing address in your
email to your legislator.

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

US Congress
US House Pf US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1
Ext®T CC

V,Z/f'

85

1 1 . . LI A & § 2o JPUPUNRY SIS [V BESISY PIURpI FUSSUISISNIN, Iy W Ph IIpIpRp Vs Iala 11 VA VAN Y VAN 1 V4 T AMNNIN



Who Are My Legislators? Page 1 of 1
EXHIBIT DD

WISCONSIN STATE LEGISLATURE

18665 W Coffee Rd
New Berlin, Wl 53146-2830 ? 27
This district determination is based on (B U?

the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

— Assembly District 84
Senate District 28 y DIS
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum

Please include your mailing address in your
email toyour legislator.

US Congress
US House Pf US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

rnNxTA ] 17 1 1. OA 11 ____ 10757500/ NMYNAXIT D/ T1AINNTAN



Who Are My Legislators?

oy SR,
5040 Rolling Meadow Dr
New Berlin, W1 53146-4000
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

S Assembly District 84
Senate District 28 y .
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
. E
Lazich

(608) 267-5158
mail Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

EXHBIT £

& WISCONSIN STATE LEGISLATURE

27

By
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Who Are My Legislators? Page 1 of 1

Extism FF

3600 S 159th St ?
New Berlin, Wi 53151-5004 ? Z
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

—— bly Distri
Senate District 28 Assembly Dl.StHCt 84
. Representative Mark
Senator Mary Lazich Gundrum
(60.8) 266-5400 (608) 267-5158
Email Senator Mary ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your

US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

1 .. Iz | PRI SERPRSUR. SUSPY A § ¥ Lo DRUSISRY SENSNSN [y NSRS ISP FISSPRPR 0 X P A VA a YAT Ve TaT QU VAa 1o | TFM1ANNTN



Who Are My Legislators? Page 1 of 1

EXHiBIT (’lél
WISCONSIN STATE LEGISLATURE |

16632 W Crescent Dr

New Berlin, Wl 53151-6503 ' ? 2T
This district determination is based on 3
the most recent geographic data /’\éﬁ \O

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legisliative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

oo Assembly District 84
Senate District 28 y DE
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
. E
Lazich

(608) 267-5158
mail Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

A 3 & 2o JERNY SESURSUS [ SEVSIUNUE SPURDNIN FINEPRPI o 1y S Ik IGIpIp VVae EaTi VRS VAN § 4K V4 AN N




EXHBIT HH,

— SR A 8%

NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s naine; Street, Ave, or rural roufe nuniber: box Name of municipality for voting

nwnber (il varal Towe); and name of purposes

R : street or road a  Town

Bill Tucker a Vil

4z . E Ciy

12520 MacAlister Way
Nawc of inunicipality for State zip cade- Typbe of Election date Name of Party or Statement of
mailing pmpases election Principle (3 words or less)
New Berli ' 5

lin CWI . 53151 : November 2, :
x general 2010 Independent

Tille of office . District or Junisdiclion Name of jurisdiction or district
Congress X Disteict nomber ___1st___ in which candidate secks office

o . ;?_‘tgﬁsdiclion {comty) Wisconsin 1%

s, SR _
I, the undersigned, request that the caiididate; whose name and addvess arc listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for & him or Q her for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office al this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also fnclude box or fire no. Indicate Town, Village, or City SIGNING

K wew Bod| ,v»;;::gfg’.‘,“;ge?t/w butlin “re f,
h Y . .
ot | B portes |
A = ¢ -1afe

A D ol (.«/4' DCily%/ﬁM"‘-
h Iy
IS17% Wy ARBowsARAD | OTom .|,
R X . ey % e /Mv b /I'L/A o

BN o w0 R,

777@ Y. QTown A :
X/eMéa/.\//'eNufﬁ?.f;é 575?'('5‘“}7@)&01/ (// Ma
/ w amﬂ%&ew g ! - é/?,,/p

Vo#is— U Drzk PAAK | otom
02, Wi Arecw VI Ty %0 NeU Aoy 5//9\//
‘" ;;‘(:ﬁ’ .S:h,. B O Town

'%iilllyage A w Bedin @/(Qm

sk

B

a3 &

O Town

St UEW Berer® - 1277

N

CERTIFICATION OF CIRCULATOR

0
L MW‘“) M. TUCEEl- , certify:

(Name of clrculator)

[resideat )25 20 MLt t-to>78RA— W#’lf H 2oy o/ E Bl by W B S5

(Circulalor’s residence ~ Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are elecfors of the jurisdiction
or district the candidate seeks o represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
name. | know thelr respeclive residences given. |intend to supporl this candidate. | am aware that falsifying this cggiifitalion is punishable under §12.13(3)(a),

Wis. Stals.;r//¢//o

{Slgnalture of circulator)

(Date) ,
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3 Floor Pag e No. 7 X
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005

hitp//gab.wi.qov Email: gab@wi.gov
57
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Who Are My Legislators? Page 1 of 1

——

Exmg 1T ITT

4692 S Forest Point Blvd
New Berlin, Wl 53151-7482 Z 8’
This district determination is based on V -
the most recent geographic data
available for this address. k& \

This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84

| Senate District 28 Representative Mark
Senator Mary Lazich p
Gundrum

(608) 266-5400 3
Email Senator Mary E (6.08) 267 5158.
Lazich mail Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5 :
US Representative Fe;nngdcﬂd

F. Sensenbrenner Senator Herb Kohl

Senator Russ

Vit ooV mim vrmannmoin an/WRaen/ammlammlreanlic ngm(?Address=4692%2OS.%20... 7/14/2010




Who Are My Legislators?

16430 W Melody Dr
New Berlin, Wi 53151-9246
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

@

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

ExwiBIT T9

httn+/fwww legis wisconsin.ocov/W3asn/waml/wamlresults.asnx? Address=16430%20Melo... 7/14/2010



Who Are My Legislators?

15174 W Arrowhead Ln
New Berlin, WI 53151-7477
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

—y Assembly District 84
Senate District 28 y L
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

Exw1BIT KK
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Who Are My Legislators? Page 1 of 1

eI L

e

15950 W Heatherly Dr
New Berlin, WI 53151-5620 . 2/6/
This district determination is based on P

the most recent geographic data )& 7/
available for this address.

This address was matched to a Street
Address, the center of which is located

in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House Qf US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

1., rt 1.t it e me ATV mmn frrrnmn L rrrassa lanmnlta anne D A Advaaa—1 KOKN0LNINET 04 TM1ANDNN




Who Are My Legislators?

Page 1 of 1

Ext1BIT MM

WISCONSIN STATE LEGISLATURE

14935 W Signet Ln
New Berlin, Wi 53151-5760
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84

Senate District 28 Representative Mark

Senator Mary Lazich Gundrum
(608) 266-5400 (608) 267-5158

Email Senf’:\tor Mary Email Representative
Lazich
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

P

Tetbame evrars Tamia sinanancin anul/W 2acnramlsmamlreanlte aeny? A ddreee=1409350,20W 24 7147010




Who Are My Legislators?

Page 1 of 1

ExwidiT NN

WISCONSIN STATE LEGISLATURE

4505 S Rachel Ln
New Berlin, WI 53151-6729
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

- Senate District 28 Assembly District 84

Senator Mary Lazich Repreéi:té:\:l:\/rre] Mark
(698) 266-5400 (608) 267-5158
Email Senator Maty ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

28
P"éF\O
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WO

o

EXKIBIT OO~
. . [

g

NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name;

Street, fire, or rural roule nunber; box

Name of municipality for voting

nwnber (il wral route); and name of Piposes
o - sireet or road O Town

Bill Tucker O Village

4ne . = City

12520 MacAlister Way ’
Nap&c of inunicipality for Slate zip cade- Type. of Llecijon date Name of Party or Statement of
mailing purpases election Principle (5 words or less)
New Berli 315

o WI 53151 - November 2,
« general 2010 Independent

Title of office 7 District or Jurisdiciion Name of jurisdiction or district
Congress X District nomber __ 1Ist_ . in which candidate secks office

. Jyrisdiction (connty)

Wisconsin e

e 2

I, the undersigned, request that the candidate, whose name and address are listed ahove, be placed on the ballot at the election described above as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her Jor the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomination paper of’
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.

lﬂp%f G I‘LC\AM}F(M\('W

MUNIGIPALITY OF RESIDENGE
Indicate Town, Village, or City

DATE OF
SIGNING

Siame we Bl ogfishe

acly’ .
%3// 0
*’%3/10

i e Byl

|Ud5SC W Frende S atom

4 Q//é/m
ol Y, A e &/ el

Cl.Town

88 Ve 1. Lo |0/ N

”D;lgge ‘\)QUJ 6@',(\’\ (U/IS// D\
ofifs
éﬁl}’ge wegt AWS
e perlion Lol
, certfy:

=4

OTown ] f )
e L firl.s,
"’/f'3/;
QTown

CERTIFICATION OF CIRCULATOR

T UVceitle

{Name of circulator)

|25 20 MECAt(STBL. wWihy /2 PEftit’, WE P /5 /

(Circulator’s resldence - IncludJnumber. street, and municipality.)

1 personally circulated this nomination paper and personally oblalned each of the signatures on this paper. | know that the signers are eleciors of lhe jurisdicion
or dislrict the candidate seeks lo represent. [ know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
name. | know their respective residences given, 1intend to supparl this candidate. | am aware that fal ification is punishable under §12.13(3)(a).

. Stats.
Wis. Stats /ﬂ /’ //O

{Dale)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescrlbed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P.0. Box 7984
Madison, Wi 53707-7884 608 266-8005
hitp://gab.wi.gov Email: gab@wi.gov

I reside at

{Signature of clrculator)

Page No. 2o

77 &




Who Are My Legislators? Page 1 of 1

ExwiBIT TP
iks WISCONSIN STATE LEGISLATURE

13505 W Green Meadow Dr O
New Berlin, Wi 53151-3131 V' 5

This district determination is based on
the most recent geographic data
available for this address.

This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingoid
and
Senator Herb Kohi

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Address=13 505%20W.%... 7/14/2010



Who Are My Legislators?

12503 W Graham St
New Berlin, Wl 53151-2640
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

s Assembly District 84
Senate District 28 y )
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

“US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

ExiBm QQ

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=12503%20W .%..  7/14/2010



Who Are My Legislators?

13556 W Fountain Dr
New Berlin, W1 53151-3971
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

—— Assembly District 84
Senate District 28 y .
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives

us Co'ngr.essmnal Senator Russ
District 5 Feingold
US Representative g

F. Sensenbrenner and
’ Senator Herb Koh!

Page 1 of 1

ExmBIT RR

http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=13556%20W.%... 7/14/2010



Who Are My Legislators?

14764 W Hidden Creek Ct
New Berlin, W1 53151-4441
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

ExBiT S5

httn://www . legis.wisconsin.eov/W3asn/waml/wamlresults. asnx? Address=14764%20W % 7147010



Who Are My Legislators? Page 1 of 1

ExmBIT T
WISCONSIN STATE LEGISLATURE

3110 S Fountain Square Blvd

New Berlin, W1 53151-8910 ? %/b

This district determination is based on
the most recent geographic data (Q
available for this address. ,X%
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

http://www legis.wisconsin.gov/W3asp/waml/wamlresults.asnx?Address=3110%20S.920  7/14/7010



Who Are My Legislators?

3200 S Stonegate Cir
New Berlin, Wl 53151-4578
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legisiative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28 Assembly District 84

Senator Mary Lazich Repreéir:]t;\rt&\ﬁ Mark
(608) 2665400 (608) 267-5158
Email Senator Mary ) .
; Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives

us CO.ngr_essmnal Senator Russ
District 5 Feingold
US Representative v

F. Sensenbrenner and
’ Senator Herb Kohl

Page 1 of 1

ExmBIT JU

httn+/fwrorw leoie wiscaongin oav/W3asn/waml/wamlreanlte aeny? A ddrece=23270N00/427NQ 049N TNANN N



Who Are My Legislators?

Page 1 of 1

Exwigtt VIV

WISCONSIN STATE LEGISLATURE

14933 W Arrowhead Ln
New Berlin, Wi 531517479
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84

Senate District 28 Representative Mark

Senator Mary Lazich

Gundrum
(698) 266-5400 (608) 267-5158
Email Senator Mary ) .
. Email Representative
Lazich

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

htin://www legis. wisconsin.eov/W3asn/waml/wamlresults.asnx? Address=14933%20W % 7114772010



Who Are My Legislators? Page 1 of 1

ST Wi
WISCONSIN STATE LEGISLATURE

bog AL
1650 S 80th St
West Allis, Wl 53214-4548 6{)
This district determination is based on ? '
the most recent geographic data | q
available for this address. W

This address was matched to a-Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

]l‘

Senate District 5 Assembly Dlstn'ct 15
. . Representative
Senator Jim Sullivan Anthony Staskunas
(608) 266-2512 (608) 266-0620
Email Senator Jim . .
Sullivan Email Representative
Anthony Staskunas

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

http://www.legis. wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=1650%208.%20... 7/14/2010



Who Are My Legislators?

Page 1 of 1

ExiBil X X

WISCONSIN STATE LEGISLATURE

14300 W Howard Ave
New Berlin, W1 53151-5908
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

L

—— Assembly District 84
Senate District 28 y L
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
) E
Lazich

(608) 267-5158
mail Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

10

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=14300%20W.%... 7/14/2010



NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Street, fire, or rral roule munber; box Name of municipality for voting
nwnber (it voral rowe); and name of puirpases .
"y - : street or road 0O  Town o,
Bill Tucker QO Village )9( : '
< . ® City ! '
12520 MacAlister Way ’ A\ 3
— ,1 4 A A/'{\/
Nawe of iunicipality for Slate zip code- Tupé- of Election date \f«{ne of Pargy or St t of
majling pmposes eleciion vinciple (5 fyor 35)
" New Berlin '
WI | 33151 : November 2, )
x general 2010 Ind&I t
Tithe of affice District or Jurisdiciion Name of jurisdiction or distriet
Congress X District nomber __ Is(__ . in which candidate seeks office
a ._!_g‘p{'sdiclion (connty) Wisconsin I
- _-._.5'-,.,..:2.{» é 2 5%":

1, the undersigned, request that the candidate; whose name and address ave listed above, be placed on the ballol at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity (o vote for Q him or O her for the office
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

O Town
t O Village

Roy A\t (3/fin é,//g,//”'

10 Town

VVHage R\Q/O\)Mw\ Q”qub

QO Town

OVilsee (19 § BXR LN |+ /o
,37q( W @hpissen pr D\T/il’ulfy!';ew,_w Berlon |e/rfre
‘ Ll

o/ (%[

75 et ,(f’//‘/
S,
AT, Py,

R /A(q—/mwa?l; Qrom /Y & 4710 - K

A T YT

New Benliy / ° |ocw- ,7,3’21{’, /. 7%
VR T NIRRT W Y S PR

CERTIFICATION OF CIRCULATOR
I Litline T, ITcgare , ceitify:

“TWame of clrculator)

[resideat 220 otn i Jris Tompe. Ay, AIELS Bzt )

(Circujator's residenct Finclude number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know
or dislrict the candidate seeks o represent. | know that each person signed the paper with full knowledge of §
name, | know thelr respective residences given. | intend to supporl this candidate. | am awpge that falsifyi

Wis. Stats. é /4 /é/a

hal the signers are electors of the jurisdiction
gnt on the date indicated opposite his or her
dificalion is punishable under §12.13(3)(a).

(Slgnalure of circulator)

{Date)
GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
2 This form Is prescribed by:  Govemnment Accountability Board
P 212 East Washington Avanue, 3' Floor Page No. 3 3
N P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005

hitozigab.wi.cov Emall: gab@wlgov q Vi 7




Who Are My Legislators? Page 1 of 1

g\ T 22

WISCONSIN STATE LEGISLATURE

13243 W Foxwood Dr
New Berlin, W1 53151-4590 g 5%
This district determination is based on
the most recent geographic data :\;‘; \
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
“email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

httn/hwww lesis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=13243%20w.%2... 7/14/2010




Page 1 of 1

ExHIBIT  ARK

Who Are My Legislators?

WISCONSIN STATE LEGISLATURE

14245 Crimson Ln %
New Berlin, Wi 53151-5275 : ,/{5(, L
This district determination is based on

the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84

Senate District 28 Representative Mark

Senator Mary Lazich Gundrum
(608) 266-5400 (608) 267-5158
Email Senator Mary . .
Email Representative

Lazich Mark Gundrum

Please include your mailing address in your
email toyour legislator. .

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5 .
US Representative Fe;nngdold

F. Sensenbrenner Senator Herb Kohl

Senator Russ

httn-/fwww legis. wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=1 4245%20W .%... 7/14/2010




Who Are My Legislators?

13948 W Stratford Ct
New Berlin, W1 53151-6245
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate ~ Assembly

Assembly District 84

Senate District 28 Representative Mark

Senator Mary Lazich Gundrum
(60.8) 266-5400 (608) 267-5158
Email Senator Mary . g
. Email Representative
Lazich
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5 .
US Representative Fe;nngg Id

F. Sensenbrenner Senator Herb Kohl

Senator Russ

Page 1 of 1

Exwig 1T BB

bttenefsarras Taoie wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=13948%20W.%...  7/14/2010




Who Are My Legislators? Page 1 of 1

Exiz1T CCC

14190 W Meadowshire Dr
New Berlin, WI 53151-2461 ? ?73
This district determination is based on
the most recent geographic data )&? ‘CD
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary E

Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

httn:/lwvww legis. wisconsin. gov/W3asp/waml/wamlresults.aspx? Address=14190%20W .%...  7/14/2010




Who Are My Legislators? Page 1 of 1

EHIBIT DD

14145 Crimson Ln %
New Berlin, WI 53151-5276 : %
This district determination is based on ?
the most recent geographic data W U)

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

—— Assembly District 8
Senate District 28 y .t ict 84
. Representative Mark
Senator Mary Lazich Gundrum
(60.8) 266-5400 (608) 267-5158
Email Senator Mary . .
Email Representative

Lazich Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=14145%20w.%2... 7/14/2010



Who Are My Legislators? Page 1 of 2
-—
< BLT LEL

4089 S Wilshire Ct
New Berlin, Wl 53151-6210 4)

The address
information
supplied
could only be
matched to a
ZIP code
area.

These areas frequently overlap
multiple districts. For better
results, enter a whole street

address or look up your legislator
by municipality.

This district determination is
based on the most recent
geographic data available for this

address.
This address-was-matched to-a9 -
digit zip code (Zip+4) area, the
center of which is located in the
following legislative districts:

Wisconsin State Legijslature

Wisconsin State Wisconsin State
Senate Assembly

httn-/ararar lagie wiiernancein onv/W2aan/aml/amlreanlte aeny? A ddreee=4dNRQ%%LINWilchi 7147010



Who Are My Legislators?

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House f)f US Senate
Representatives
us .
Congrqssnonal Senator Russ
District 5 :
Feingold
us
Representative and
F Senator Herb
’ Kohl
Sensenbrenner

Page 2 of 2

5‘#1311’ EEEF

httn: L hanarar ladic anernncin anv/W2aensraml/sramlracnilte aenv? A Adrece=4ANR0Q0LIN W ilchi 7/1AMNN1N



4089 Wilshire Court, New Berlin, WI - Google Maps

Google maps

Address 4089 Wilshire Ct
New Berlin, Wi 53151

Page 1 of 1

ExthBIY EEE

, Get Google Maps on your phone

Text the word "GMAPS” to 466453
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EerSIT

F/F

NOMZ[NATION PAPER FOR PARTISAN OFFICF

[ Condidate’s name:

Street, fire, or mml roule number: box

Name of municipality for voting

viunber (if roval feute); and name of Pupases
. sireet or road O  Town

Bill Tucker Q  Village

e . Cite

12520 MacAlister Way
Nm_ch of inunicipality for State zip code- Type of Electjon date Nane of Party or Statement of
mailing puipases tlection Principle (5 words or less)
New Berlin 315

WI 53151 November 2,

« general 2010 Independent

District or Jurisdiction

_Name of jurisdiction or district

Title of office
Congress X District nomber, ., Isl____ in which candidate seeks office
a _b_gr?_sdullon (counl\) Wisconsin 13
w‘m,.f_: ey
1. the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot af the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the sarme office al this election.
"~ THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
J O Town ;
20 _Joseph ) BN /)I/m?) /f
///w Bcr//n/ VAL {ey Vi,
Z/W—ﬁ-piy; 0 Town 6;
- Q Village /{AVI<UJ0'\/A'7‘V / e
1102 WrSTeRAN T o~ acily W) - Y/
2725 = Fosm)Z. | Qtm gz Bozin)| 1),
0O Village é / /d
O city A
YA o o N T I BR y
i ) el 82 / Q Town
t Cl Village N(,(A) BCVL” ﬂ M//Z// 9
Cily
D [oge | 5T \
ey e ilage
2592 6 S-Saityly e JUCAD U /s
SRS S*CA Lem fFarom £ ,
- = lD] V!Ilage W ra I~ 2} ,
) PN , Cily Vs
QTo /
1210 1] RRA 380510 Sirf 1 Bmz%é/
Q City §Z /6
J—OD S\ 0 Town
{ Baac ﬁ/ : Srmn . NSk 6/
a city / / 0
/279- /(J (Aj,aa:v{um -'D,T!J.wn /
B ——1:0Vilage £ M (,,/IL/ (dl)
‘ '_/Qr7}5’ ﬂ éJ,éa : DViIg;e:/() & ¢ /4//
a Ciy (27 //&/) b
' CERTIFICATION OF CIRCULATOR V\ 11/¢ pildvite
I L els gt T TL S , certify:

{Name of circulalor)

[resideat A28 e b STER. AIH4, AE2 Bsaee S

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | know thal the slgners are electors of the jurisdiction

S fylng this cef

(Circulator's resldence’™- Iiclude number, street, and municipality.)

is punishabie un

or district the candidate saeks to represent. | know that each person signed the paper with full knowledgg of its conl B date indicated op,

name. | know their respective residences given. |intend to support this candidate. | am aware that fa

Wis. Stats.

Lt

ch)

GAB-168 (Rev. 09/200¢
This lorm ls prescribed-by:

3
(DAg)

/’AA/A‘

osite his or her
er §12.13(3)(a).

The information on lhis form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
Government Accountability Board

212 East Washington Avenue, 3" Floor

P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp://qab.wij,goy Email: gab@wi.gov

{Signalure of circulator)

Page No. 3 ﬁL
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Who Are My Legislators?

3680 S Joseph Rd
New Berlin, Wl 53151-5445
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

o

o Assembiy District 84
Senate District 28 y )
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

Ex BT 464

htto://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Address=3680%20Joseph... 7/14/2010



Who Are My Legislators?

3555 S Brentwood Rd
New Berlin, Wl 53151-5413
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legistator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

EXMBIT HBHH

httn://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=3555%20S.%20... 7/14/2010



Who Are My Legislators?

3426 S Sunnyslope Rd
New Berlin, WI 53151-4506
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
mail Representative
Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400

Email Senator Mary
. E
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House of . US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

CxwBir IITT

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=3426%20S.%20... 7/14/2010



Who Are My Legislators?

12725 W Weatherstone Bivd
New Berlin, WI 563151-6158
This district determination is based on
the most recent geographic data
available for this address.

This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Senate District 28 Assembly District 84

Senator Mary Lazich Repreéi:?:&‘:: Mark
(608) 266-5400 (608) 267-5158
Email Senator Mary ) .
Email Representative

L?Z'Ch Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House 9f US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

EXMEBIT JTT

httn://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=12725%20W.%... 7/14/2010
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N OMINATION PAPER FOR PARTISAN OFFICE TU
Condidate's name: Street, fire. or niral route number: box Name of municipality for voting
number (i roral route); and name of purposes
o ’ strect or road 0 Town
Bill Tucker O Village
I . B Ciy
12520 MacAlister Way ’
Nm_n.c ol municipalily for State 2ip cade Type of Election daie Name of Party or Statement of
majling puposes clection Principle (5 words or less)
New Berlin
WwI 53151 November 2,
: ' x general 2010 Independent
Titke of office District or Jurisdiction Name of jurisdiction or district
Congress District ponber __ Ist___ in which candidate secks office
a .-..[p;m'mlicliun (county) Wisconsin 1% J

e 2
I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot ar the election described above as a

candidate representing the party or statement of principle indicated above, so Lhat voters will have the apportunity to vote for O him or G her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. T have nol signed the nemination paper of
any other candidate for the sume office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Vlllage, or City SIGNING

Wers S7rs” ( Rawsthion,
R_é * aciy Mu;bf% /‘," //(
3633 S ST ST it B

ST i oM 2
/%gﬁmﬂ/z/ QTomn Q
W@a L s’s57 mW/i/ézz%«\ /()/ i

w2io SB35y FescmEer | ST 1 /
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[Fusilegy T 57 (O | s Musaap ©/194%

62 cpepzdwre rp |PETom
s oot co Wy S3 Dgllllyg LUATETTD Q/[ﬁ A'

57 ol Ar e, /(/W el 6/17/;4

=

0 Town

/
i I/ [ Y Y~y 0\
TSk v,/ly&,,qz,,_ RIS
152 /0. eLZ?on;w 2Gown /s

0 Villag

. YAty 7)0'4/ B2 oo 6;/? o]
%0 Lensal G080 Borfin \efa/o

CERTIFICATION OF CIRCULATOR

L, 7, 7 U , certify:
{Name of clrculator)

I reside at 2528 AL 2187 ity ASCUL SEXBLrAS

{Circulator’s residence - Include ﬂurﬁber street, and municipality.)

| personally circolated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eleclors of ihe jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge ¢ ohtent on the dale indicated opposile his or her
emﬂcallon is punishable under §12.13(3)(a),

name. | know thelr respective residences given. |intend lo supporl this candidate. | am aware thal falsi
Wis. Stats. .
{Signalure of clrculator)

(Dale) K
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by:  Government Accountability Board

212 Easl Washinglon Avenue, 3" Floor N Page No_ J"/

P.O. Box 7984
7// b7
Va2

Madison, WI 53707-7984 608 266-8005
hitp:#/qab.wi,gov Email: gab@wi.gov




Who Are My Legislators? Page 1 of 1

ExthBIT LLL

WISCONSIN STATE LEGISLATURE

3623 S 159th St \
New Berlin, WI 53151-5003 . 6
This district determination is based on ? _
the most recent geographic data & ;

available for this address.
This address was matched to a Street

Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

o Assembly District 84
Senate District 28 y .
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
. E
Lazich

(608) 267-5158
mail Representative
Mark Gundrum
Please include your mailing address in your
email to your legislator.

US Congress

US House Pf US Senate
Representatives

us Co.ngr.essmnal Senator Russ
District 5 Feingold
US Representative g

and
F. Sensenbrenner g tor Herb Kohl

http://www .legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Address=3623%20S.%20... 7/14/2010



Who Are My Legislators? Page 1 of 1

Exmz T MMM

3585 S Russell Rd
New Berlin, W1 53151-5468

This district determination is based on 6 \
the most recent geographic data .l
available for this address. ? g
This address was matched to a Street )»éf

Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress

US House .Of US Senate
Representatives

us Co.ngr.essmnal Senator Russ
District 5 Feingold
US Representative g

and
F. Sensenbrenner Senator Herb Kohl

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=3585%20S.%20... 7/14/2010
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NOMINATION PAPER FOR PARTISAN-OFFICE
. o — SR R
Candidate’s nome; Street, e, or nial roule mumber; box Name of municipality for yotiug
wonber (if’ vural rowe); and name of purposes
oy - ’ street ar road O Town
Bill Tucker ‘ Q  Village
= . = City
12520 MacAlister Way
Nm_xgc of municipality for State zip code " Tupe of Election date Name of Party or Statement of
. mailing purpases clection Principle (5 words or less)
New Berli 215
o WwI 53151 November 2,
« general 2010 Independent
Title of office District or Junisdiciion Name of jurisdiction or district
OFESS 3 District nomber ___1st in which cundidate secks office
ongress
O - Iggsdiction {county) Wisconsin 13

—

1, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot at the election described above as a
cated above, so that voters will have the opportunity to vote for O him or O her for the office

candidate representing the party or statement of principle indi
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have noi signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

S T—__——_—
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or Gity SIGNING

el el B v e (e
i iy Aone S5 et |l
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CERTIFICATION OF CIRCULATOR

R (. iy 2/ y

, certify:

(Nane of cireulator)
L., o~ TETL., Lty S = Ly A/
(Circulalor's residence - Include number, street, and municipality.)

| personally circulated this nominatl ally obtained each of the signatures on lhis paper. | know that the signers are eleclors of the jurisdiction
or district the candidate seeks lo represent. |know thateach person signed the paper with fult knowledge of its ed on the date Indicated opposite his of her
dification is punishable under §12.13(3)(2).

tive residences given. | intend to support this candidate. | am aware {hal falsifying
| | o L,

{Slgnalure of circulator)

[ reside at

s\a’l,meé |tknow their respec
is. Stats.
&

o

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis, Slals.
This form Is prescribed by Government Accounlability Board
212 East Washington Avenue, 3" Floor
P.0. Box 7984
Madison, W1 53707-7984 608 266-8005
hitp:H/gab.wi.qov Emall: gab@wigov

Page No. f/

7//& /0




Who Are My Legislators?

14515 W Cleveland Ave
New Berlin, WI 53151-3818
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1
ExXHIBIT 000

WISCONSIN STATE LEGISLATURE

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=14515%20w.%2... 7/14/2010



Who Are My Legislators?

12417 W Honey Ln
New Berlin, WI 53151-2644
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84
Representative Mark
Gundrum
(608) 267-5158
Email Representative

Mark Gundrum

Senate District 28
Senator Mary Lazich
(608) 266-5400
Email Senator Mary
Lazich

Please include your mailing address in your
email to your legislator.

US Congress
US House Pf US Senate
Representatives

us Co.ngr.esswnal Senator Russ
District 5 Feingold
US Representative &

) and
F. Sensenbrenner Senator Herb Kohl

Page 1 of 1

ExnsiT PPT

WISCONSIN STATE LEGISLATURE

&1
Yz

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=12417%20w.%2... 7/14/2010



Who Are My Legislators? Page 1 of 1

ExXti BT QQQ

395018. Elm Dr
New Berlin, Wl 53146-3210 ?7 6:7/
This district determination is based on ﬁp@
the most recent geographic data

available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

N Assembly District 84
Senate District 28 y DK
. Representative Mark
Senator Mary Lazich
Gundrum

(608) 266-5400
Email Senator Mary
Lazich

(608) 267-5158
Email Representative
Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Koh{

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx? Address=3950%20S.%20... 7/14/2010



Who Are My Legislators?

3507 S Moorland Rd
New Berlin, Wl 53151-5144
This district determination is based on
the most recent geographic data
available for this address.
This address was matched to a Street
Address, the center of which is located
in the following legislative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

Assembly District 84

Senate District 28 Representative Mark

Senator Mary Lazich

Gundrum
(608) 266-5400 (608) 267-5158
Emait Senator Mary . .
Email Representative

Lazich Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House .Of US Senate
Representatives

US Congressional
District 6

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

Page 1 of 1

EXHB (T KRR

http://Www.legis.vyisconsin.gov/W3asp/waml/wamlresults.aspx?Address=3507%203.%20... 7/14/2010




Who Are My Legislators? Page 1 of 1
EXHBIT sS85

WISCONSIN STATE LEGISLATURE

13635 W Fountain Dr

New Berlin, W1 53151-3973 6/7”
This district determination is based on .
the most recent geographic data ? //& q
available for this address.

This address was matched to a Street
Address, the center of which is located
in the following legisiative districts:

Wisconsin State Legislature

Wisconsin State Wisconsin State
Senate Assembly

e

Assembly District 84

Senate District 28 Representative Mark

Senator Mary Lazich

Gundrum
(608) 266-5400 (608) 267-5158
Email Senator Mary . .
Lazich Email Representative

Mark Gundrum

Please include your mailing address in your
email to your legislator.

US Congress
US House of US Senate
Representatives

US Congressional
District 5

US Representative

F. Sensenbrenner

Senator Russ
Feingold
and
Senator Herb Kohl

http://www.legis.wisconsin.gov/W3asp/waml/wamlresults.aspx?Address=13635%20west...  7/14/2010




EXHIBIT TTT

CONGRESSIONAL DISTRICT 1
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WISCONSIN GOVERNMENT ACCOUNTABILITY BOARD
NATHANIEL E ROBINSON, ELECTIONS DIVISION ADMINISTRATOR
212 EAST WASHINGTON AVE 3RD FLOOR
PO BOX 7984
MADISON, Wi 53707--798

(608) 261-2028

Candidate ID #: 200677
BILL TUCKER '

12520 MAC ALISTER WAY UNIT 204
NEW BERLIN, WI 53151

This is to-acknowledge receipt for the nomination papers of
BILL TUCKER
FOR THE OFFICE OF CONGRESSIONAL - DISTRICT 1

September Partisan Primary - Governor to be held September 14th, 2010

Party Affiliation:  Independent
Nomination Papers filed July 1st, 2010
Declaration of Candidacy filed July 7th, 2010

Statement of Economic Interest filed  (Not Filed) 67L/C_}7L6 ,UNL RW

~Number of Valid Sighatures:~ 1042

This is number of valid signatures determined by the Government Accountability Board staff. This number is subject
_ to challange within 3 business days follownng the deadline for filing nomination papers.

Verified By %@c KM - Date: July 7th, 2010
—_— / ‘// T - . -

GAB-152 (Rev. 5/2010) . ) Nominaﬁon Paper Receipt No.:  2010FALLPP-082




Wisconsin Government Accountability Board
Nomination Paper Sufficiency Form

Receipt No. : 2010FALLPP-82
Candidate ID#:
Candidate Name : BILL TUCKER
. Address 1: 12520 Mac Alister Way Unit 204 .

Address 2 :
City, State, Zip : New Berlin, Wl 53151
Phone :

Election Date : 09/14/2010 Type : September Partisan Primary - Governor
Office : CONGRESSIONAL - DISTRICT 1 ’
Party : Independent

"Date Filed Campaign Registration Statement (Not Filed)

Date Filed Declaration of Candidacy : February 5th, 2010

Date Filed Nomination Papers : July 1st, 2010

Approximate Number of Pages : 125 ' o/
Approximate Number of Signatures : 1250 _ - é/¢é L/

Papers Received from : Mndidate - ‘ —
[ Mail i/ﬁ/ 375 7 LS

] other: Phone :

Receptionist : ﬂ

WECF : Fod Cboc: Ethics : U/ A
: /
Agency Staff : 4/ :
Sufficiency Determined by : %

"”-*N'umber'ofVaIid’Sigﬁ'ature's : /*&4‘/* T T T T T T T T T T T T
’ / .

If number of signatures is insufficient, indicate problem below : 3 ‘
Dol Need fobe MM%&)F@M Addre <

Date Candidate Contacted : 7 / 47 // [)
: Contacted by : ?’/f&' .

Date of Final Approval ; / ¥)

Signature of Election Specialist :

GAB-351 (Rev. 5/2010)



VA
- _ — - 1)
NOMINATION PAPER FOR PARTISAN.OFFICE

. Candidate’s name: Street, five, or rural route munber: box Name of municipality for votipg

wonber (if raval route); and name of purposes

o - ’ street or road O Town

Bill Tucker O Vil

P . & City

12520 MacAlister Way L
Nawe of municipality for State 7ip cod§ © Type. of Election date Name of Panty or Siatement of
mailing puposes election Principle (5 words or less)
New Berli 215 5

n WI : 5315t : November 2,
x general 2010 Independent

Titke ol office District or Jurisdiction Name of jurisdiction or district
Congress (X1 District number ___Ist____ in which candidate seeks office

Q. Jugisdiclion (comty) Wisconsin 13t

e N

1, the undersigned, request that the candidate, whose name and nddress ave listed above, be placed on the ballot at the election described above a5 a
" candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
isted above. [ am eligible to vote in the jusisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
e Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

/2520 /47"‘.//' S es LA 0 Town
#207 - E/— /)i»g::,::?gelvc&/_ gcf/// “ 6— (‘.K/b
12526 Mac Aliste Loce] Ot
.- FoloNe) fafcuyg /(/ewBG//.‘n é"(/“/()
(7520 _ 1@ (A Sfer Wy [ orom |
#(0] S— st Ngli/ bal A | @510
21828 Mec Sty lagorom - '!
e T oo By |6 5

/ZfZQM W Q Town

? 22/ et LIS o . o
/ -. : ) —mA:;M‘!—%—Dvﬂage 7 o
et TR T Lo ) ol

\?_Szbbcs_mm\q\.vlu wa% 51\%’; e e Wi, S 26(0

I¢;Zo AULEAL (S F I erf5/] OTown 2 6/’7_//(;

e T et | fizoof i
Mo G R achister Y0y et Ny 8alin [6B10

10. \ 12555 Mdeﬂ—\\héfﬂfug\zﬁﬁ;e new Relr'n é/S'A

Cil
A #2235 "

CERTIFICATION OF CIRCULATOR
L, MuTT tpE) AT VKSR , certify:

(Name of clrculator)
— —_—
[resideat {25 20 MMACHLis7ERL Why ¥ 200 JER BeRLIL , WT 5 5055/
(Circulator's residence - Include number, street, and municipaljty.)
| personally circutated this nomination paper and personally obtalned each of the signalures on this paper. | know that the signers are eleclors of the jurisdiction

or dislrict the candidate seeks lo represent. | know that each person slgned the paper with full knowledge of its content on the date Indicated opposite his or her
name. | know their respective rasidences given, |intend to support this candidate. | am aware thal faisi ing this cerlification is punishable under §12.13(3)(a).

Wis. Stats. é /g //0 . V T A— _

{Signalure of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slals.
This form Is prescribed by: ~ Government Accountabllify Board
212 East Washington Avanue, 3 Floor Pag e No. /
P.0. Box 7984

Madison, WI 53707-7984 608 266-8005

http:/igab.wi.qov Email: gab@wi.gov -
w =




S — — - — — n — N [
NOMINATION PAPER FOR PARTISAN.OFFICE
Candidate's name; Street, five, or rural roule number: box _ Name of municipality for voting
nwnber (i rural fowe); and name of purposes
ar - ’ street or road 2 Towa
Bill Tucker Q  Village
e . B Ciy
12520 MacAlister Way
Nal.xge ol inunicipality for State zip code- Type. of Election date Name of Party or Shtement of
mailing pupases ) election Principle (3 words or less)
ew Berli ' §315
New o WI : 5315t : November 2,
« general 2010 Independent
Titte ol office District or Jugisdiction Name of jurisdiction or district
Congress District number ___1st__ in which candidate secks office
a .iq:;"_s;licll'on (county) Wisconsin 1%

1, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 0 him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ' STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
' ) Rural address must also In_clu_de box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

I, Ly tlrrirt T T , certify:

(Name of clrculator)

/282D Mt e G/ ST cer A, AS2S 86-7(,4,4/

(Circulator's resldenc? - Inciude number, street, and municipality.)

| personally circulated thls nomination baper and personally obtalned each of the signalures on Ihis paper. | know that the signers are eleclors of the jurisdiction

e

18/

[ reside at

or dislrict the candldate seeks to represent. | know that each person slgned the paper with full knowledge of ifs ton the date indicated opposite his or her
name. | know their respective rasidences given. |intend to support this candidate. | am aware that falsifying ghiification is punishable under §12.13(3)(a),
Wis. Stats. R
= % %) e e
(Date) {Signalure of circulator)
GAB-188 (Rev. 09/2008) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Siats.
This form Is prescribed by:  Government Accountability Board .
212 East Washington Avenue, 3" Floor Pag e No. '5‘
P.0. Box 7984

Madlson, Wl 53707-7984 608 266-8005
hitp//gab.wi.cov Email; gab@wi.gov
2‘7//5 iT=




Wy o 1y

/O

NOMINATION PAPER FOR PARTISAN.-QFFICE

Candidate's name: Street, fire, or rural roule number; box Name of municipality for yoting

nwnber (il wral fowe); and name of purposes -

oy - street or road O  Town
Bill Tucker Q  Village
- .- = Ciiv

12520 MacAlister Way
Nm_xse of municipality for State zip code- - ) Type of Llection date Name of Party or Statement of
maijling pupases election Principle (3 words or less)
New Berlin 315 .

wWI 53151 ' November 2,

x general 2010 Independent

Title of office District or Jurisdiction Name of jurisdiction or district
Congress 2 District nmnber ___1st in which candidate seeks office

o . -.!__ﬂ]f_i;(liclion (county) Wisconsin 18t

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have nol signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rurat address must also {nelude box or fire no.

Indicate Town, Village, or City
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CERTIFICATION OF CIRCULATOR

, certify:

I reside at

| personally circulated this nomination paper and personally obtalned each of the signaltures on this paper. | know
or dislrict the candldate seeks lo represent. | know that each person slgned the paper witly full knowledge o
name, | know their respective residences given, |intend to supporl this candidate. | am 3

Wis. Stats.

{Name of circulalor)

L2820 Atrde 7Ly TERar. A A, AV et (Sezou A/

{Circulalor's residence - fhclude number, street, and municipality.)

S/ G fannd

(Date)

are that falsi

that the signers are electors of the jurisdiction
ent on the date Indicated opposite his or her
erlification Is punishable under §12.13(3)(a).

S

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by:

Government Accountability Board

{Slgnalure of clrculator)

212 East Washinglon Avenue, 3" Floor
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
hitp-//aab.wi.qov Email: gab@wi.gov
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, NOMINATION PAPER FOR PARTISAN.QFEICE
Candidate’s nmne; Street, fire, or rural route number; box Name of municipality for yoting
nwnber (il vural rome); and name of purposes
- : street ar road U Town
Bili Tucker QO Vil
P . & Ciy
12520 MacAlister Way
Napfc ol inmicipality for State .zip cade-  Tvpé of Election date Name of Party or Statement of
mailing purposes clection Principle (3 words or less)
New Berli - S .
eriin WI 53151 : November 2, .
s general 2010 Tndependent
Title of office District or Jurisdiclion Name of jwisdiction or district
Congress B District momber __ Ist__. in which candidate secks office
Q . Jyesdiction (county) Wisconsin 1%t

e ER -

I, the undersigned, request that the candidate; whose name and addvess are listed above, be placed on the ballot at the election deseribed above as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office

listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named ahove seeks office. Thave not signed the nomination paper of’
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. -
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
' Rural address must also Include box or fire no. Indicate Town, Viilage, or City SIGNING
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CERTIFICATION OF CIRC ULATOR
I Ll spwy T, T Uk E , certify:

{Name of cireulalor)

Treside at __ /2820 A Ae b5 10y, Atvz) Resazii)

(Circulator's resider€e < Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are eleciors of ihe jurisdiction
or dislrict the candidate seeks Lo represent. | know that each person signed the paper with full knowledge of itsTomtent on the date Indicated opposite his or her
name, | know thelr [espective residences given. |intend to supporl this candidate. | am aware that falsify, griification s punishable under §12.13(3)(a),

Wis. Stats. 2 2 é‘,& %\ ﬂ‘\\

—
(Date) {Signalure of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by: ~ Government Accountabllity Board
212 East Washington Avanue, 3" Floor Page No. [/
P.O. Box 7984
Madison, W1 53707-7984 608 266-8005
hitp-/gab.wi.qov Email: geb@wi.gov
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidale’s name; Streel, fire, or nural roule number; box Name of municipality for voting
nwnber (i voral route); and name of purposes
- ’ stréet or road 0 Tows
Bill Tucker i QO Village
=y . B Ci
12520 MacAlister Way ’
Nay}c ol inunicipality for Siate 7ip cade:  Tvpé of | Flection date Name of Party or Stafement of
mailing purpases election . Prineiple (3 words or less)
New Berlin ' 315 ’ :
WwI 53151 - November 2, -
x general 2010 Independent
Title of office District or Jurisdiction Name of jurisdiction or district
Congress 63 Distict pomber __ Ist___ in which canditlate secks office
u] -%ﬂ_m",sdiclion (county) Wisconsin 15
=T

1, the undersigned, request that (he candidate, whose name and address are listed above, be placed on the ballol at the clection deseribed above as a
candidate representing the party or statement of' principle indicated above, so that voters will have the oppartunity to vote for O him or Q her for the office
listed above. [ am eligible Lo vote in the jurisdiction or-district in which the candidate named abave seeks office. 1have not signed the nomination paper of
any other candidate for the same office at this election, .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
1, Ll fdre 7, W , certify:

(Name of circulalor)

Lreside at /28 20 A fesftis 7P et )2 /QCEZAJ,A/

{Circulator's residence - Include number, street, and municipality.)

1 personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know
or dislrict the candidate seeks lo represent. | know that each person signed the paper with\full knowledge
name. | know their respective residences given. |intend to support this candidats. | am aare that falsif

Wis. Stats. é//l/!.&ﬁ

(Date)

at the signers are electors of the Jurisdiction
ent on the date indicated opposite his or her
rlification is punishable under §12.13(3)(a).

g Cl

{Signalure of circulator)

GAB-188 (Rev. 09/2009) The infarmation on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slats.

This form s prescribed by: ~ Govemnment Accounlability Board
212 East Washinglon Avenue, 3" Floor Page No/Z
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005

http/gab.wi.qoy Email: gab@wi.gov - 3
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NOMINATION PAPER FOR PARTISAN.OFFICE N
Candidate’s name; Street, fire, or rural route nunber: box ' Name of municipality for voting
nwnber (i rwral rowe); and name of pUfposes
oy ’ street or road O  Town
Bill Tucker Q  Village
A . . =B Civ
12520 MacAlister Way ’
Naue of nunicipality for State ; 7ip code- © Type. of Election date Name of Party or Statement of
mailing pinpases election Principle (5 words or less)
New Berlin ' 315
WI. 53151 ‘| November 2, i
x general 2010 Independent
\ .
Tike  of office District or Jurisditlion Name of jwisdiction or district
Congress & District nomber ___Ist___. in which candidate secks office
a .%gri_sdicliun (county) Wisconsin 1%

I, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of' principle indicated above, so that voters will have the opportunity to vote for Q him or Q her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named abave secks office. 1have noi signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Inc'lu_de box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

L Lt lr AR T T AL , Certify:
(Name of circulalor)
Lresideat _ /2878 Mfe Tty cT&22__ g/hg /VE?(/ Rc.’Kéaﬁ./

{Clrculator’s residence - Imﬁld{number, street, and municipality.)
ﬂ\i signers are eleclors of the jurisdiction
[9

I personally circulated this nomination paper and perscnally obtained each of the signatures on this paper. | knoy.tha i
or dislrict the candidate seeks o represent. | know that each person signed the paper with full knowledge of its the date indicated opposite his or her
name, |know their respective residences given. |intend to support this candidate. | am aware that falsifying gffification is punishable under §12.13(3)(a),

Wis. Stats, P4
/P22 O
(Date) {Signalure of circulator)
GAB-168 (Rev. 09/2009) The infarmation on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountabllity Board
212 East Washington Avenue, 3! Floor Page N 0. 57
P.0. Box 7984

Madison, W1 53707-7984 608 266-8005

hitp:#fqab.wi.gov Emall: gab@wi.gov 7 / / J S 2
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Street, five, or rural route number; box Name of municipality for yoting

wwnber (il roral rowe); and name of purposes

oy - ’ street or road Q  fown
Bill Tucker O Villge
- . City

12520 MacAlister Way
Naute of inunicipality for State zip cade- Tupe. of | Election date Name of Party or Statement of
mailing puposes election Pririciple (5 words or less)
New Berli ) 5

rin WI . 53151 . November 2,
s general 2010 Independent

Titfe of office District or Jutisdiclion Name of jurisdiction or district
Congress =1 Dis.(ri%'l x_lu1nber_lsl_~, in which candidate seeks office

O . Jgssdiction (connty) Wisconsin 1t

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballol at the election described above as a
candidale representing the party or statement of principle indicated above, so that voters will have the oppoctunity (o vote for O him or Q her for the office
listed above, L am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the snme office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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_— CERTIFICATION OF CIRCULATOR
f LIt el 2P A 70 TUK 7 , certify:
(Name of circulalor)
[reside at _ £2¢" 20 A< AL4s 7B 1)<, Nhstt) Berle 4f
(Circulator's residenca - Iffciide number, street, and municipality.)

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or dislrict the candidate seeks to represent. | know thal each person signed Lhe paper with full knowledge of #s-ceatent on the date indicated opposite his or her
ty

»

name. | know their respactive residences given. |intend to support this candidate. | am aware that falsif ertification is punishable under §12.13(3)(a).
Wis. Stats, .
(’/ b d A@/O 7czz_&,
+ 7 S
(Date) - {Slgnalure of circulator)

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slals.

This form Is prescribed by:  Government Accounlability Board
212 East Washington Avenue, 3 Floor Page No \5"7
P.0. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp://gab.wi.coy Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s name; Street, fire, or rural route number; box ’ Name of municipality for votipg
vunber G raral ‘route); and name of purposes
J— . stréet or road O  Town
Bill Tucker . Q  Village
< . = Civ
12520 MacAlister Way :
Nal.]!c of mnnicipality for Sfate zip code- Typeé. of Electjon date Name of Party or Statemnent of
mailing pwposes election Principlo (5 words or less)
New Berlin ’ S :
WI , . 53151 . November 2,
« general 2010 Independent
Title of office District or Jurisdiciion Name of jwisdiction or district
Congress District npmber __ 1st in which candidate seeks office
= a .;.l_lu"r-?'_sdiclion (connty) Wisconsin 1

1. the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot at the election described abave a5 a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity 1o vote for O him or Q her for the office
lisked above. [ am eligible to vote in the jurisdiction ov district in which the candidate named ahove seeks office. Thave noi signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGCIPALITY OF RESIDENCE DATE OF
Rural address must also include box or flre no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

N
1, \ pretprtnt T T U cplarne , certify:
‘(Name of circulalon)

I reside\jﬂ (2520 AfAc Ales 785 Wirtt, ALY BEASLon]

{Clrculator's resid P-Incl;ﬁe’r ber, street, and municipality.)

| personally circulated this nomlination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of I on the date indicated opposite his or her
name, | know their respective residences given. | intend fo suppori this candidate. | am aware thal falsi eflification is punishable under §12.13(3)(a).

Wis. Stats. /
£l G fompd) e e O
Y ~—
(Date) {Signalure of circulator) \
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8,20, 8.50, Wis. Stats.
This lorm Is prescribed by:  Government Accountabllity Board
212 East Washington Avenue, 3" Floor Page No. @
P.O. Box 7984

Madison, W1 §3707-7984 608 266-8005
hitp//gab.wi.gov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-OFFICE

Candidate's namne; Strect, fire, or rural route number; box Name of manicipality for voting

number (il ral route); and name of purpases
Bill Tucker street or road 0 Town

1 ucker Q  Village

g . B City

12520 MacAlister Way ’
Nﬂl‘]!c ol inunicipality for State zip coile Type ol Election date Name of Party or Statement of
mailing purposes clection Principle (3 words or less)
New Berlin 5315

W1 53151 November 2,

. - | xgeneral 2010 | Independent

Title ol office District or Juisdiclion Name of jurisdiction or district
Congress X1 Districl nomber __1s(____ in which candidate secks office

a ..?Agrisdiclion (county) Wisconsi1l/~ 13t

s Al

[ S O
1, the undersigned, request that the candidute, whose name and address arc listed above, be placed on the ballot at the election described above as a
candidate representing the party or statemeit of principle indicated above, so that vaters will have the apportunity 1o vote for O him or O her for the office
listed above, [ am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1 have not signed the nomination paper off
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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C l‘;R'Jll FICATTON OF CIRCULATOR
I, Gl T TSI , certify:

N (Name of circulalor)

Lreside at /28 28 Adrde At ssT7522 U 5o, ANETY BesA2L, A/

(Circulalor's residence -1eflade number, street, and municipality.)

| personally circulated this nomination paper and personally abtained each of the signalures on this paper.
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge 4
name, | know thelr respactive residences given. |intend to supporl this candidate. | am aware that falst

Wis. Stats, é/‘:? -
/Q/

thal the signers are electors of the jurisdiclion
ontent on the date indicated opposite his or her
¢s cerlificalion is punishable under §12.13(3)(a),

T te,

{Signalure of circulator)

- (Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slals.
This lorm is prescribed by:  Government Accounlability Board .
212 Easl Washington Avenue, 3 Floor Page No. é 3
P.O. Box 7964

Madison, Wl 53707-7984 608 266-8005
hitp#/qab.wi.qoy Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.OFFICE r
Candidate's name: | Stree, fire, or rural rowte number; box Name of municipality for voting
monber (if vural rowe); and name of purposes b
oy - : street or road O  Town
Bill Tucker O Village
: o~ . b Ciiy
12520 MacAlister Way
N‘"}}“ of municipality for Sfate 2ip code- Tupe. of Election date Name of Panty or Statement of
mailing purposes election Principle (5 words or less)
New Berli ' 5315 . '
' & WI . 53151 : November 2,
« general 2010 Independent
Title of office District or Juiisdiction Name of jurisdiction or djstrict
Congress District number __ 1st ‘ in which eandidate secks office
0O . Judsdiction (county) Wisconsin 1
ﬂ%: Py

I, the undersigned, request that the caididate; whose name and address are [isted above, be placed on the ballot at the election described abave as a

candidale representing the party or statement of principle indicated above, so that voters will have the opportunity (o vote for O him or O her for the office
listed above, [ am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also fnclude box or fire ne. Indicate Town, Village, or City SIGNING
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(./ i CERTIFICATION OT CIRCULATOR

1, Lt tdspt st T Tl f =R : , cortify:

(Name of circulalor)

Lresideat /28 20 MACALs7eR WAy =) Bstet,.]

(Circulalor's residefice~ Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signalures on this paper. | know tha
or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its cp
name. | know their respeciive residences given, |intend to support this candidate. | am aware fha@fying this cerlifi

Wis. Stats, é/ Iég/fj

Ation is punishable under §12.13(3)(

y 2/

egighers are eleclors of the jurisdiction
ent on the date indicated opposite his or her

a),

{Slgnalure of clrculator)

. (Date) )
GAB-168 (Rev. 09/2009) The information on ihls form s required by §§. 8.15, 8,20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountabilily Board
212 East Washington Avenue, 3" Floor Page NO. i Z
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005

hitp/gab.wi.qgoy Email: gab@wi.gov 7// a
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NOMINATION PAPER FOR PARTISAN-OFFICE

[ Candidate’s nmne; Street, fire, or nral route number; box Name of municipality for voting
number (il yaral toute); and name of purpases
oy - street or road O  Town
Bill Tucker » Q  Village
g~ . City
12520 MacAlister Way
Nome of municipality for State zip code- Type.- of Election date Name of Party or Statement of
-mailing puiposes eleciion Principle (5 words or less)
New Berlin ) 5 . :
‘ WI 53151 November 2,
x general 2010 Independent
© Title of office District or Jutisdiclion Name of jurisdiction or district
Congress B2 Districi nomber ___¥s1__ . in whicli candidate secks office
a . ;.b_:‘p'_sdiclion (connty) Wisconsin 1

i N
I, the undersigned, request that the candidate; whose name and addvess ace listed above, be placed on the b

candidate representing the party or statement of principle indjcated above, so that voters will have the apportunity to vote for Q him or O her for the office
listed nbove. [ am eligible 1o vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed (he nomination paper of

any other candidate for the same office at this election.

allat at the election described above as a

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED. :

Ses

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
) yar ) Rural address must also include hox or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
L LU 1Ll pny 77 T , certify:

(Name of circulalor)

[reside at _ /3820 MY o ArisTEOR_ iy, ez SEZbv o)

(Circulator's residénée - Include number, street, and municipallty.) X
1 personally circulated this nomination paper and personally obtained each of the signalures on this paper. | know thal the signers are eleclors of Ihe jurisdiction

or district the candidate seeks lo represent. | know that each person slgned the paper with full knowledge of its o on the date Indicated opposite his or her
name, | know their respective residences given, |intend to supporl this candidate. | am awar. al falsifying W cation is punishable under §12.13(3)(a).

Wis. Stats. é/g/z,/n

{Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is preseribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor
P.0. Box 7984
Madison, Wl 53707-7984 608 266-8005

hitp:4/gab.wi.aoy Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Sireet, fire, or rural route number; box Name of municipalite for voting
nwnher (il rural rowe); and name of purposes
g - street or road 0  Town
Bill Tucker O Vilage
’ - . B Ciy
12520 MacAlister Way
Nal.]Ec of inunicipality for State zip code- Tvpe. of Llection date Name of Party ar Statement of
mailing purposes o, election Principle (5 words or less)
New Berlin 315
WI 53151 : November 2, :
x general 2010 Independent
Title of office District or Jutisdiction Name of jurisdiction or district
Congress B9 District ngmber __ 1si___ in which candidate seeks.office
a . ;.Lu_rmhchon (comnty) Wisconsin 13

e SRR

I, the undersigned, request that the carididate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that volers will have the opportunity to vote For O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named ahove secks office. Thave not signed the nomiuntion paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE'MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Inclu_de box or fire no, Indicate Town, Village, or City SIGNING
G
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ﬁ_ / 32 aciy

\'Q%’i ?61\}/\@ Klisly~ g&ggw '6%(”,\ &/5//'0_
77 g BV Bl |G
‘Zqﬁotr cAider 8 B, Rerlin Glsfis |
] T Y a— | Agw Becetd %5/
(2480 _MacAlister why | orom

# 200 8 lon) Berlin.

b

(22

o M Al 1 pilloebetin - Gl

ty

12Y90_ Mpc Azs 1™ by
oy

O Town

S ferz o

/2”“7‘07%/' ol X
w7

O Town

g vi oy -
Q gl:?g&w\%j%‘}ﬁ

7

CERT{FICA'I'ION OF CIRCULATOR

, certify:

I, Lelretl egad TV TUCKR
(Name of circuialor)
[reside at /&S 22 /L/ML’J‘R"‘K s A/E FPE Xl pf

{Clrculator's resld;ﬁce’- Include number, street, and munlclﬁality.)

I personally circulated this nomination paper and personally obtained each of the signalures on this papey:

or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledde gf its copli

name. | know their respective residences given.

Wis. Stafs, "/S\/ ”
2B

lintend fo supporl this candidate. | am

al the signers are electors of the jurisdiction
ent on the date Indicated opposite his or her
ertification is punishable under §12.13(3)(a).

Teo 2,

{Date) .
GAB-168 (Rev. 09/2009) The infarmation on this form is required by §§. 8.15, 8,20, 8.50, Wis. Stals.
This form Is prescribed by:  Govemnment Accountability Board
212 East Washington Avenue, 3'* Floor
P.0. Box 7984
Madison, WI 53707-7984 608 266-8005
hitp#/gab.wi.qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.QFFICE " * -
Candidate’s name; Street, fire, or rural roule number: box Name of municipality for voting )
uwnber (i vaval rowe); and name of pumposes
oy - : treet or road O T
Bill Tucker Steetorron 0 v?ﬁ:ze
& City

12520 MacAlister Way

Namic of municipality for State 2ip cede- Tvpe = of Election date Nanie of Party or Statement of
wailing purpases election Principle (3 words or less)
New Berlin 53115
, WI : 533151 November 2, |-
x general 2010 Independent
Title of office District or Jurisdiciion Name of jwisdiction or district
Congress X District nomber ___1s__ . in whicli candidate seeks office
= [ :;g_d.sdiclion (connty) Wisconsin 1% ’ . J

I, the undersigned, request that the eavididate; whose name and address are listed uhove, be placed on the ballot at the election described above a5 a
candidate representing the party or statement of principle indicated above, so Lhat voters will have the apportunity to vote for @ him or O her for the office
listed nbove, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomination paper of
any other candidate for the same office at this election. :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
) _ ) Rural address must also include box ot fire no. Indicate Town, Village, or City-\ SIGNING
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- CERTIFICATION OF CIRCULATOR
i Ll gt T, TUCS e 22 ; certify:

(Name of circulalor)

lresideat _ /2570 Atgede) sTeR w ity , slet) Beaee )

(Clrcutator's residenc? - fnclude number, street, and municipallity.)

| personally circulated this nomination paper and personally oblained each of the signatures on lhis paper. | know thal the signers are eleclors of the jurisdiction  *
or dislrict the candidate seeks 1o represent. | know that each person signed the paper with full knowledge of4 gnt on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am awade\that falsifyj grtification Is punishable under §12.13(3)(a).
Wis. Stats, < .
(Date) {Signalure of clrculator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form s prescribed by: ~ Government Accountability Board

212 East Washington Avanue, 3" Floor Pag e N 0.3

P.0O. Box 7984

Madison, Wi 53707-7984 608 266-8005

hito-//gab.wi.gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.QFFICE

Candidate’s name; Strect, fire, or nural route number: box Name of municipality for votinge

nwnber (if raral rowre); and name of purposes

crr e street or road O  Town

Bill Tucker Q  Village

PR . & City

12520 MacAlister Way
NCIEIEC of inunicipality for State zip code " Type of Election date Name of Party or Stalement of
-mailing purposes - election Principle (5 words or less)
New Berli 5 :

o WI- 53151 November 2,
- xgeneral 2010 Independent

Title of alfice District or Jurisdiction Name of jursisdiction or disrict
Congress X District nomber ___1st in which candidate seeks office

O . Jugsdiction (comnty) Wisconsin 1%

e AR

I, the undersigned, request that the candidate, whose name and addvess are listed above, be placed on the ballat at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,

SIGNATURES OF ELECTORS

DATE OF
SIGNING

MUNICIPALITY OF RESIDENGE
Indicate Town, Viilage, or City

STREET & NUMBER OR RURAL ROUTE
Rural address must also In_c:lude box or fire no.

0O Town Vg
Q Village 5 .
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CERTIFTCATION OF CIRCULATOR
. certify:

(Name of circulator)

Lreside at _ /3228 Afgo FersT Attt , A</ [_?mq,/

) personally circulated this nomination paper and persenally obtained each of the signatures on fhis paper. | know tha
or dislrict the candidate seeks lo represent. { know that each person signed the paper with full knowledge of its co
name. | know their respsciive residences given.

S/ ms

Wis. Stats,

{Clrculator's residene ~Include number, street, and municipality.)
the signers are electors of the Jurisdiction
pn the date indicated opposite his or her
Jfication is punishable under §12.13(3)(a).
[

at falsifying thig
L"/

lintend to supporl this candidate. | am aware

(Date)
GAB-168 (Rev. 09/2009) The information on this form fs required by §§. 8.15, 8,20, 8.50, Wis. Slats.
This lorm Is prescribed by;

{Signature of circulator)

Government Accountability Board

212 East Washington Avenue, 3' Floor
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005

hitp://aab.wi.qov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-OFFICE

!7 Candidate's name; Street, fire, or rural roule number; box Name of municipality for yoting
wwnber (il rural rowe); and name of puposes
"y - stréet or road O Town
Bill Tucker O Village
< . & City
12520 MacAlister Way ’
Nm.xse of inunieipality for State zip cade: | Tpé. of Llection date Name of Party or Stalement of
- mailing putpases eleciion Principle (5 words or less)
New Berlin : 115
WI 53151 : November 2, :
«general 2010 Independent
Title of office District or Junisdiction Name of jurisdiction or district
Congress B District number ___1st in whicli candidate seeks office
a .%gp"_sdiulion (county) Wisconsin Pt

._E ) ,;g’é}«: .
I; the undersigned, request that the candidate, whose name and address are listed above, he placed on the ballot at the election described above as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportimity to vote for O him or Q her for the office
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Thave not signed the nomination paper of

any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

L

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

L) bt wrd ey T, 7Y I , certify:

(Narma. of circulator)

/2820 Arpe e, sTee  Fy, thery S s, ./

I reside at
(Circulalor’s resldence - Incfude num ber, street, and municipality.)

that the signers are eleclors of the jurisdiction
tent on the date indicated opposite his or her
egification Is punishable under §12.13(3)(a).

g ;&‘-ﬂik

{Slgnalure of circulator)

Page No. 7K

772

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | kno
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge ¢
name. | know their respective residences given. |intend to support this candidate. | am aware that falst

Wis. Stats, ééé—l/d

(Date)
GAB-188 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor
P.0. Box 7984
Madison, WI 53707-7984 608 266-8005
hitp-//aab.wi.qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.OFFICE

Condidate’s name; Street, fire, or rural roule number; box. Name of municipality for voting
nunber (i yval rowe); and name of puposes
[y - ~ : street or road 0 Town
Bill Tucker Q  Village
= 1} & Citv
12520 MacAlister Way ’
Nm..l}c of umicipality for State 2ip code- Type- of Llection date Name of Party or Statement of
mailing purpases election Principle (3 words or less)
New Berlin 315
_ WI . 53151 : November 2, |-
« general 2010 Independent
Title of affice District or Jurisdiction Name of jwisdiction or district
Congress District number __ 1st__ . in which candidate secks office
n} .-_ﬁa‘n{'sdicliun (county) Wisconsin 1
el

I, the undersigned, request that the candidate; whose name and address ae listed ahove, be placed on the ballat at the election described above as a

candidale representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for 0 himor Q' |

her for the office

listed above, [ am eligible to vote in the jurisdiction or distiel in which the candidate named above seeks office. Thave not signed the nomination paper of

any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNIGIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE
Rural address must also Include box or fire no. Indicate Town, Village, or City

DATE OF
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CERTIFICATION OF CIRCULATOR
1, Lt Lhy i T TUC unD , certify:

(Name of clrculator)

[reside at A2S 2o e s LY, A/ 54‘7%?1/

(Clrculalor's resldence - Inciude number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kpew
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of 4
name. | know their respective residences given. |intend to support this candidate. | am aware that {alsifyiy

gnt on the date indicated op|

M

3t the signers are electors of the jurisdiction

posite his or her

ificalion is punishable under §12.13(3)(a).
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(Date)
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INOMINATION PAPER FOR PARTISAN.-OFFICE /
Candidate’s name; Strecl, fire, or nural route number: box Name of municipatity for voting
nwnber (il raral rowe); and name of purposes
e : slraet or road O Town
Bill Tucker O Villaee
1 . & City -
12520 MacAlister Way
Nawe of municipality for Sfate zip cada- Type of Election date Name of Party or Statement of
election Principle (5 words or less)

mailing pupases

New Berli a 315
o WI 53151 : November 2, '
x general 2010 Independent
Title of office District or Jurisdiclion Name of jurisdiction or district
Congress BT Districl nunber ___Ist___ in which candidate seeks office
w} -.a.Lﬂ'_y'SdI.L‘ll.Oﬂ (connty) Wisconsin 13

I. the undersigned, request that the canididate; whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks offics. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

L D iitt, prt T IR , certify:
(Name of circulalor) A/ .
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o
(Clrculator's resldence’- Include number, street, and municipality.)

X

I reside at

the signers are electors of lhe Jurisdiction
fit on the date indicated opposite his or her
giification is punishable under §12.13(3)(a).

&

1 personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of itg

name. | know their regpactive residences given, | intend to support this candidate. | am aware that falsifying
Wis. Stats, .
@éz 22,6 k

(Slgnalure of circulator)

{Dale)
GAB-168 (Rev. 09/2008) The Infarmation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate's name;

Street, fire, or rural route nunber; box

Name of municipality for voting

wwnber (it roval route); and name of purposes
. street ar road ' O Town
Bill Tucker Q  Village
' FA e . ©@ Cii
12520 MacAlister Way
Nawe of inunicipality for State zip eode: " Type of Election date Name of Party or Statement of
mailing purpases election Principle (5 words or less)
W De &
New Berlin WI 531351 ) November 2, :
x general 2010 Independent

Titfe ol office

Congress

District or Jurisdiciion
X District number _ Isi__ .

Name of jwisdiction or district
in which candidate secks office

Wisconsin 1

a . ;l[i‘n'_sdicliun (connty)

ot .
I, the undersigned, request that the caididate; whose name and address are listed above, be placed on the ballol st the clection described above as a
candidate representing the pariy or statement of principle indicated above, so that voters will have the apportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. | have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNIGIPALITY OF RESIDENGCE MUST ALWAYS BE LISTED.

MUNIGIPALITY OF RESIDENCE DATE OF
Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

I LIt LA T T D , certify:
{Name of clreulalor) :
/28720 MpeAisreie yoisy, JE52 BERE )
(Circulalor's residence Ti€lude number, street, and municipality.)
| personally circulated this nomination paper and personally abtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction

or dislrict the candidate seeks lo represent. | know that each person signed the paper with ful] knowledge of its nt on the date indicated opposite his or her
name. | know their respective residences given. |intend to supporl this candidate. | am awde that falsifyin rificalion is punishable under §12.13(3)(a).

Wis. Stats. 4/2:—4_@/@

(Date)
GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by: Government Accountability Board
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s name; Street, five, or rural route number: box Name of municipatity for voting

monber (i raval rowe); and name of pirposes

. ’ street or road O  Town
Bill Tucker ) O Village
' = . X City

12520 MacAlister Way ’
N"’PEG of unieipality jor State zip code- ) Typé. ol Election date Nawa of Party or Statement of
mailine puposes election Principle (3 words or less)
New Berlin : .

WI | 53151 . November 2, :

x general 2010 Independent

Title of office District or Jurisdiction Name of jurisdiction or district -
Congress District nomber ___Ist___ in which candidate secks office

O . Jumsdiction (county) Wisconsin 13t

Py

- e

I, the undersigned, request that the candidate; whose name and address are Hsted above, be placed on the ballot at the clection described abuave as a

candidate representing the party or statement of principle indicated above, so that voters will have the opporiunity to vote for O him or Q her for the office
fisted above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomination paper of

any other candidate for the sane office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIC.IENT.
THE NAME OF THE MUNIGIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also include box or flre no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
, certify:

b Aot stite 7-: 7z = (Name of circulalor) 2
[reside at A28 2& 1{,4—6-;40.5 TER _Lusrtrs ANEZ) SERAL 4/

(Circulator's residerfc€~ Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | know
or dislrict the candidate seeks to nﬂaresent. I know that each person slgned the paper with full knowledge of.i
name. | know thelr respeciive residences given, |intend to supporl this candidate. | am awat i

at the signers are electors of the jurisdiction
ent on the date indicated opposite his or her
cpflification is punishable under §12.13(3)(a),

Wis. Stats. é
23 /O e e
(Date) . {Slgnature of clrculator)
GAB-168 (Rev. 09/2008) The informalion on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Govemnment Accountabllity Board 3
212 East Washington Avenue, 3* Floor Page No. q
P.O. Box 7984
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NOMINATION PAPER FOR PARTISAN.-OFFICE

Candidate’s nane;

Street, fire, or rural route munber; box

Name of municipality for voting

nonber (il voral rowe); and name of purposes
[ street or road Q  Town

Bl!l Tucker Q  Village

PURPRN . = City

12520 MacAlister Way
NQPE(: ol inunicipality for Sfate 2ip code- " Tupe of Election date Name of Party or Statement of
mailing pmposes election Principle (5 words or less)
New Berli 5315 ’

o WI 53151 November 2,
«general 2010 Independent

Tithe of office District or Jurisdiclion Name of jurisdiction or district
Congress B District nomber ___1sl___. in which condidate secks office

Q . Jyssdiction (connty)

Wisconsin 1

I, the undersigned, request that the candidate, whose name and addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above secks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also Include box o fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

[resideat /2522 Afot-e Arisrer.

{Name of circulalor)

ﬂjﬂy / AJC—ZL/

o o)

, certify:

| personally circulated this‘ nomination paper and personally obtained each of the signatures on lhis

(Clrculalor’s residenc - Tnclude number, street, and municipality.)

or district the candidate seeks to represent. | know that each person signed the paper with full kno

wledge of its coatentan the date indicated opposite his or her
name. | know thelr respective residences given, |inlend to suppori this candidate. 1 am aware\(hat {alsifying pifieation is punishable under §12.13(3)(a).
Wis. Stats. é . /
24 3,
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(Date)

paper. | know that the sighers are electors of the jurisdiction

257

GAB-168 (Rev. 09/2009) The infarmation on this form is required by §§. 8.15, 8,20, 8.50, Wis. Stats.
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Government Accountability Board
212 East Washington Avenue, 3' Floor
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate's name:

Strecl, fire, or rural roule number; box

Name of municipality for voting

0 . Judsdiction (comty)

Wisconsin s

monber (iU varal rowe); and name of purposes
. street or road 0 Town
Bll.l Tucker Q  Village
- . ; B Ciiy .

12520 MacAlister Way
Nm‘J}c of inmicipality for State 2ip code: " Tpé of Election date Name of Party or Statement of
-mailing puposes election Principle (5 words or less)
New Berlin ’ 215 -

_ Wi 53151 November 2,
x general 2010 Independent

Titke of office District or Jueisdiciion Name of jurisdiction or district
Congress & District pomber 15l in which cimdidate seeks office

I, the undersigned, request that the candidate; whose name and addvess arc listed above, be placed on the ballot at the election described abave as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity 1o vote for O him or O her for the office
listed above, [ am eligible to vote in the jurisdiction ov disirict in which the candidate named above seeks offics. 1have nof signed (he nomination paper of

any other candidate for the some office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFEICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED,
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Rural address must also Incluqe box or fire no,
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CERTIFICATION OF CIRCULATOR

, certify:
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[resideat /28 28 AlAge Alss 7R WAL ez Sarets

(Name of circulator)

A

| personally circulated this nomination paper and personall
or dislrict the candidate saeks to represent. [ know that each person slgned the paper with full knowledge of its co

name. | know their respeciive residences given, |intend 1o support lhis-candidate. | am aware that falsifying this,

Wis. Stats.

{Circufator's residence - Ifcidde number, street, and municipality.)

é/),?_/:azo

(Date)

N

y obtained each of the signaiures on Ihis paper. | know thal the
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signers are electors of the jurisdiction

ztion is punishable under §12.13(3)(a).

ate indicated opposite his or her

GAB-168 (Rev. 09/2009) The information on this form [s required by §§. 8.15, 8.20, 8.50, Wis. Slats.

This form Is prescribed by:
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INOMINATION PAPER FOR PARTISAN.QFFICE
Candidate’s name: Strect, fire, or mural route number: box Name of municipality for voting
manber (iC roval rowe); and name of puiposes
oy . : stréet or road O Town
Bill Tucker Q  Village
R . B Ciiy
12520 MacAlister Way ’
N:n_:tc of nunicipality for State zip code- Typé. . of Election date Name of Party or Statement of
majling pupases election Principle (5 words or less)
New Berlin ’ 5
_ WI 33151 _ November 2,
« general 2010 Independent
Title of office District or Jurisdiction Name of jurisdiction or district
Congress & Disteicl nomber __1st__ . in which candidate secks office
a .-a_Lt_ly_sdlchon (connty) Wi.gconsi'n 13

_aEeR. 5;4?'!5 .
I, the undersigned, request that the candidate; whose name and addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Q him or O her for the office
listed ubove. [ am eligible to vote in the jurisdiction ordistrict in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office atthis election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include bhox or flre no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
Iy Aj/l«bl% 7—- yi aCkAﬁ s (_‘er(if)::

e at | . (Name of clrculator) - F/’\ ‘\ g@o J (" @'\A: &0&*&16;?}) H—I 2’_?/\

(Circulator's residence - Ingidde numper, street, an /municlpallty.) T~

that the signers are electors of the jurisdiction

ent on the date indicated opposite his or her
ertification is punishable under §12.13(3)(a).

| personally circulated thls nomination paper and personally obtalned each of the sign n this paper. | know
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge p
name. | know their respective residences given. |intend to suppori this candidate. | am aware that fals

Wis. Stats. é / E

7

{Signalure of circulator)

{Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals. .
This form Is prescribed by:  Government Accountability Board -
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N OMLNATION PAPER FOR PARTISAN OFF[CF

Candidate’s naine; Street, fire, or rural route nwnber: box Name of municipality for voting

nwnber (it rural route); and name of purpeses

. : street or road 0  Town
Bill Tucker a  Village
Jp. . B City

12520 MacAlister Way
Nal.lgc ol wunicipality for State zip code " Typé. of Election date Name of Party or Statewnent of
mailing pupases election Principle (3 words or less)
New Berlin : 215 :

WI 1 53151 - | November 2, :

x general 2010 Tndependent

Title of alfice District or Jursdiction Name of juwisdiction or district
Congress - B District womber ___Is(__ . in which candidate secks office

a .-.fl_t_l_rfsdiclion {county) Wisconsin 1%t

| W33 FLesk oy o ]
BTN \/ouvw\ Lo XA/ ) aon" 7 Q’\m G /4

I, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot af the election described above as a
candidale representing the party or staiement of principle indicated above, so that voters will have the apportunity to vote for Q him or O her Jor the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this ele(.hon

THE MUNICGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Inpluqe box or fire no. Indicate Town, Village, or City SIGNING
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CERTT l?j E.}E’”()N OF CIRCULATOR
[ /44_77—',6%) M. T I el , certify:

(Name of circulalor)

I reside at /7/m’7—o MM»#’L/SM- WA /Vw PRt e (T k{—?/"?/

(Clrculalor's resldence - Include number, street, and municipality.)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are eleciors of Ihe jurisdiction
or dislrict the candidate seeks to re Jaresent | know that each person signed Lhe paper with full knowledge of its content on the date Indicated opposite his or her
name. | know their respeactive resi

ences given, |intend to support this candidate. | am aware that falsifyin tion is punishable under §12.13(3)(a),
Wis. Stats. .
Z/"W /2 - e
{Date) %mmaton

GAB-168 (Rev. 09/2003) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis, Slats.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page No. /}ﬂ
P.0. Box 7984
Madison, W1 53707-7984 608 266-8005

hiip:/gab.wi.qov Emall: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s nmne: Strect, ’ﬁl_:i‘«,-Dl' rural route number; box ' Name of muni¢ipality for voting

wwnber (it vural ‘rawe); and hame of purposes

PR ’ “strest or road O _Town

Bill Tucker - : QO Village

, . = Ciy

12520 MacAlister Way ’
N"E’}“ ol inunicipality for Stats - ’ Zip co.d.;- " Tvpe of Election date Name of Party or Statenent of
majling pupases election Principle (3 words or less)
New Berlin ) 5315 -

) W e 53151 . November 2, :
xgeneral 2010 Independent

Titke of office District or Tunsdiction Name o‘fjurisdicliun or district
Congress (Xl District nomber __ 1st__. in which candidate secks office

a .{_‘gri_sdiulion (county) Wisconsin 1

I/%T‘/’W ATkl , certify:
I reside at gl:'-w /'7*04”"97%2—“/4‘!/ /{/Wm(-h(/ LW o DS

i 1 persg ally circulated this nomination paper and personally obtalned each of the signalures on this paper. | know that the signers are electors of lhe jurisdiction
or dislri candidate seeks lo represent. | know that each person signed the paper with full knowledge of its content on the date indicaled opposite his or her

I, the undersigned, request that the eandidate; whose name and address arc listed above, be placed on the ballaL ot the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named ahove seeks office. 1have not signed the nominalion paper of
any ather candidate for the same office atthis election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse Include box or fire no, Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

{Name of clrculalor)

(Clrculator's residerfce - Include number, street, and munlcipa'lity.)

ame. | knoy their respective residences given, |intend to supporl this candidate, | am aw&e thal fg § cerfificalion 15 punishable under §12.13(3)(a).

(Date)
GAB-168 (Rev. 09/2008) The Information on this form [s required by §§. 8.15, 8.20, 8.50, Wis. St&ts”
This form Is prescribed by:  Govemnment Accountability Board
212 East Washington Avenue, 3" Floor P age No. /j./
P.O. Box 7984

is. Stats., /¢?, //0

Madison, Wl 53707-7984 608 266-8005
hitp:#faab.wi.qovy Email: gab@wi.gov




NOMINATION PAPER FOR PARTISAN.-OFFICE

Wisconsin 1%

Candidate's narne: Stn:ecl, fire, or rural roule number: box ‘ Name of municipality for voting

nwnber (i roral rowe); and mame of purposes

e street or road Q  Town

Bill Tucker : O Village

TAe R & Ciy

12520 MacAlister Way
NGI.IEG ol municipality for State 7ip code- Tupe. of Election date Name of Party or Statement of
-majling purpases election Principle (3 words or less)
New Berli : 5315

. o WI 53151 November 2,
« general 2010 Independent

Title of office District or Jurisdiclion Name of jurisdiction or district
Congress X District nomber __1s1__. in which candidate secks office

O . Jadsdiclion (connty)

I, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indieated above, so that vaters will have the opportunity to vote for T him or Q her for the office
listed nbove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not si gned the nominalion paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

DATE OF
SIGNING

é”’a.?/p
Cfafe

STREET & NUMBER OR RURAL ROUTE " MUNIGIPALITY OF RESIDENGE
Rural address must alsa Include box or fire no. Indicate Town, Village, or City
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, certify:
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at the signers are electors of the jurisdiction
ant on the date Indicated opposite his or her
gtlificalion is punishable under §12.13(3){a).

Fas e

(Signalure of circulator)

JTown
Village
0 Cily

QTown
EVillage
Q City

CERTIFICATION OF CIRCULATOR
L__ dSsedy it T TUC PR
(Name of circulalor)
/28520 plrte A e/ STEZ. 10 Ay Sco_

(Circulator’s residefice - Incgd;number. streat}and municipality.)

1 personally circulated this nomination paper and personally obtained each of the signatures’on Ihis paper. | know
or dislrict the candldate seeks lo represent. | know that each person signed the paper with full knowledge of j
name. | know their respective residences given. | intend to supporl this candidate. | am awh

Wis. Stats. 4/2.4 /
o (4 &/a

(Date)
GAB-168 (Rev. 09/2009) The information on this form (s required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This farm Is prescribed by:  Government Accountability Board
212 East Washington Avanue, 3" Floor
P.0. Box 7984
Madison, WI 53707-7984 608 266-8005

hitp://aab.wi.qov Email: gab@wi.gov

I reside at

Page No. /22—
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N OMINATION PAPER FOR PARTISAN OFFICF

{2

Cmndidate’s namne; Streel, fire, or rural roule number; box Name of municipality for voting

nunber (il roral soute); and name of puposes

. street or road O Town

Bill Tucker Q  Village

e - & Cily

12520 MacAlister Way
Nauie of inunieipality for State zip cade- Type of | Election date Narue of Party or Statement of
mailing purpases - election Principle (3 words or less)
New Berlin 5115

WI 53151 - November 2, :

« general 2010 Independent

Title of office District or Junisdiction Name of jwrisdiction or district
Congress X Distdct number ___1st in which candidate secks office

a . ig_si_sdiclion (county) Wisconsin 13t

B f -
I, the undersigned, réquest (hat the candidate; whose name and addvess arc listed above, be placed on the balloL at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
fisted nbove, [ am eligible to vote in the jurisdiction or district in which the candidate named abovu seeks office. Thave not signed the nomination paper of
any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

DATE OF

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE
_ Rural address must also fnclude box orfireno. |  Indicate Town, Village, or City | siGNING
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CERTIFICATION OF CIRCULATOR
hite, At T+ TUCK P , certify:

(N f cl >
/28 28 Apcfe s ey uajm;;;mflm Soo (O QNA AOA-Q-Q ’T‘f’hmé
(Clrculalofs residenfe - I;Q:de :‘y/’. strt'a"ﬁn}rn)u“ﬂtc/palny )

| personally circulated this nomination paper and personally obtained each bf4he-Signatures on this paper. 1 know tha
or dislrict the candidate seeks to represent. | know that each person signed the paper with full kngwledge of it;
name. | know their res/pecﬁve residences given. |intend to supporl this candidate. | am aware tHat falsifying

Wis. Stats. é /2?

(Date)
GAB-188 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is preserlbed by:  Government Accountabllity Board
212 East Washington Avenue, 3" Floor
P.0O. Box 7984
Madison, WI 53707-7984 608 266-8005

hitp://qab.wi.qov Email: gab@wi.gov

L

[ reside at

the signers are eleclors of the jurisdiction
pn the date indicated opposite his or her
gification is punishable under §12.13(3)(a),

e lew

—

(Signalure of circulator)

Page No. /23

70



INOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s nane; Street, fire, or rueal route mumber: box | | Name ol municipality for voting

menber (i vaval route); and naine of purpases

oy - ’ street or road 0  Town

Bill Tucker 0 Village

e . . & City

12520 MacAlister Way
Nawe of imunicipality for State 2ip cade Tupé of Election date Name of Party or Statement of
mailing putpases election Principle (5 words or less)
New Berlin gy ' 115

, WI . 53151 : November 2, :
x general 2010 Independent -

Title of office District or Jurisdiclion Name of jurisdiction or distriet
Congress ®  Districl nomber __ Ist_ in which candidate secks office

a .;?_ggﬁ_sdiulion (connty) Wisconsin Pt

I
I

1, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballat at the election described above as a
candidate representing the party or statement of principle indicated above, so that vaters will have the opportunity 1o vote for O him or O her for the office
listed nbove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomination paper of

any other candidate for the snme office althis election.

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS 8E LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must alsa Ing:lugie box or fire no. Indicate Town, Village, or City SIGNING
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o CERTIEICATION OF CIRCULATOR
W 1Ll gpd T TO Spcer, , certi

d fy: ~
reside at /> FQQ A Agé"m w'f;-y e L)7:§\\ &Q/ O(}L@\\ (\C}\{&VQ K.]D(E’Cﬂ@‘g

(Circulator's refldence - hhglude numb: 7, street, and municipality.)

personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know fhal the sighers are eleciors of lhe jurisdiction

or dislrict the candidate seeks Lo represent. | know ihat each person signed lhe paper with full knowledge of ij€"cont¥nt on the- dale indicated opposite his or her

name. | know t

heir respeciive residences given. |intend fo support this candidate. | am aware that falsifying this cgrlification is punlshable-uader §12.13(3)(a),
Wis, Stats. é/s . . / /
N/20/4 A 2.7

‘ —L
{Signature of circulator)

(Date) .
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avanue, 3¢ Floor Page No. / 2_%
P.O. Box 7984

Madison, Wl 53707-7884 608 266-8005
htip://oab.wi.goy Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.OFFICE

L
I

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. |
or district the candidate seeks to represent. | know that each person signed the paper with full knowledge
name. | know their respective residences given, lintend to suppor this candidate. | am aware that f;

Wis. Stats. é

' (Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form Is prescribed by:  Govemment Accountabllity Board
212 East Washington Avenue, 3" Floor Page No. ///é
P.0. Box 7984

Candidate's name; Strecl, five, or rural route number: box Name of municipality for \'0(-1'nu
nwnber (il roval rome); and name of puposes
. ’ street ar road 0 Town o
Bill Tucker a  Village .
= . & City
12520 MacAlister Way
Nﬂl.lfc of municipality for State zip code- Tvpe of Election date Name of Party or Statement of
-mailing puposes election Principle (3 words or less)
New Berlin ' 5315
' WI ) 53151 , November 2,
x general 2010 Independent .
Title of office District or Juzisdiction Name of jurisdiction or district
Congress = Dlsqu l.lumbe,r__'lsl . in \‘.\'hl'l:ll Cﬂlfdi(lnlt secks ufﬁwi
[m} .:?_l']"F{S( iclion (comnty) Wisconsin K
s = il

I, the undersigned, request that the candidate; whose name and addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opporturity to vote for ( him or Q her for the office
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any ather candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFEICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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ERTIFICATION OF CIRCULATOR

”, Lhbt 7-: FITQ {Name of clrculator) N ’ CEITif)-‘:é \
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(Circulator's residence - jrﬁlude nuﬁrhwhunlclpalky.)

know that the signers are electors of the jurisdiction
¥ntent on the date Indicated opposite his or her
priification is punishable under §12.13(3)(a),

///

{Slgnalure of clrculator)

Madison, WI §3707-7984 608 266-8005
hitp://aab.wi,gov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN-OFFICE

Condidate’s name; Strect, fire, or nural route munber; box Nanie of municipality for voting

nwnber (if roral ‘route); and name of puiposes

g - : street or road 0  Town

Bill Tucker O Vilage

P , City

12520 MacAlister Way
NOI.JEC of inicipality for State Zzip code Type of Electjon date Name of Party or Statemnent of
mailing purposes eleciion Principle (3 words or less}
New Berli . 215

o WI . . 53151 : November 2, '
« general 2010 Independent

Title ol office District or Junisdiciion Name of jurisdiction or district
Congress EI  District nomber __ Ist__ in which candidate secks office

a .i@j,sdiclion (county) Wisconsin 1t

I. the undersigned, request that the candidate; whose name and address arc sted ahove, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Q him or O her for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeles office: Thave nol signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) C Rural address must alse Include box or fire no. Indicate Town, Village, or City SIGNING
1: 2/3_51) %%A’egkq kd _gzo'rm ’ /
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CERTIFICATION OF CIRCULATOR

L alil,Heq Is EI—U'C/%MUMM s centify:
Lresideat /320 dyAe At s 7628 tttid¢ (N Q_D Q @(M\(% \OO&Q/}DOF%}@{\J

(Clirculator's residence yﬁclude\l'rumberrﬁlreet}'nﬂ ml)nlcipallty.)

) personally circulated this nomination paper and personally obtained each of the signatures on Ihis paper.
or dislrict the candidate seeks to redpresenl. I know that each person signed Lhe paper with full nowledg

name. | know their respective residences given. |intend to supporl this candidate. | am awk
Wis. Stats. é’/
A

{

oW that the signers are electors of the jurisdiction
of its contgnt on the date indicated opposite his or her

g this egrdification is punishable under §12.13(3)(a).

that falsfyin
bl —

o

his 28
s S—
{Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avanue, 3 Floor Page No. /g
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
bitp://gab.wi,qov Email: gab@wi.gov 2
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NOMINATION PAPER FOR PARTISAN.QFFICE

Candidate’s namne; Street, five, or rural route number: box Name of municipality for votine
uwnber (il roval rowe); and name of pumposes
o - ’ street or road O  Town .
Bill Tucker Q  Villaee ‘ o
- . Ciiy '
12520 MacAlister Way ’
Nawe of inunjcipality for Sfate zip code- " Type of Election date Name of Panty or Statement of
ailing purpases . election Principle (5 words or less)
New Berlin ' <Ib
: W1 . 53151 : November 2,
« general 2010 Independent
Title of office District or Jurisdicijon Name of jurisdiction or district
Congress Districl number ___1st___ in which candidate seeks office
a . %_grj;dicliun (connty) Wisconsin 1%

s S S s W, Sanesed S Mdsecyo L L{Z‘Vw

I, the undersigned, request that the cadidate; whose name and addvess arc listed above, be placed on the ballot at the election described above as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of’
any other candidate for the same office atthis election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must alsé include hox or fire no. indicate Town, Village, or City SIGNING //
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vV CERTIFICATION OF CIRCULATOR
L Witdy g T, TUKER , certify:
{Name of circulator) ,,/
Lresideal /28 28 AtacAlisTex wptey 2/ e
(Clrculator's residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | know thai the signers are electors of the jurisdiction
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of is on the date Indicated opposite his or her
name. | know their respeclive residences given. |intend to suppori this candidate. | am awarel pslification is punishable under §12.13(3)(a).

Wis. Stats. A ;,//20/0 _Z M{_\/ .

{Signalure of clrculator)

NS

(Date)
GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by:  Government Accountability Bnana F) N
. 212 East Washington Avenue, 3" Floor age No. ’—2
P.0, Box 7984 g /

Madison, WI §3707-7984 608 266-8005

hitp://gab.wi,qoy Email: gab@wi.gov
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N OMINATION PAPER FOR PARTISAN OFFICF

Candidate’s none; Streel, fire, or rural youte munber; box Name of municipalicy for yoting

munber (il" vural rowe); 'md mmc of puposes

T sfréet or road O Town
Bill Tucker Qa  Villee
- . City

12520 MacAlister Way )
N:n_ltc ol municipality for Slate 7ip cade- Type of Election date Name of Party or Stateinent of
mailing purposes election Principle (5 words or less)
New Berlin ; 5

WI 53151 November 2,

« general 2010 Independent

Title of office District or Jutisdiclion Name of jwisdiction or district
Congress B District nunber __1s(___. in which cundidate seeks office

a .%u_r-jsdiclion (county) Wisconsin 1%

1. the undersigned, request that the candidate; whose name and address arc listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 0 him or 0 her for the office
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have noi signed the nomination paper of

any other candidate for the ssme office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENGE
Indicate Town, Village, or City

STREET & NUMBER OR RURAL ROUTE

SIGNATURES OF ELECTORS
Rural address must also include box or fire no.
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CERTIFICATION C‘.T«)CIRCULATOR Q

[ , certify:

10 Zj
VLA

I, £ {Name of circulator) AN

(28 A A Ats ST AW‘H// ’ % ot

(Circulator’s resldenc/lncﬁ%r;:mber street, and municipality.)

| personally circulated this nomination paper and personally obtained each of t tures on this pager=kriow that the signers are electors of the jurisdiction
or dislrict the candlidate seeks to represent. | know that each person signed the paper with Tall knpv edge of Jis content on the date indicated opposite his or her
name. | know their respective residences given, I intend 1o supporl this candidate. | am aware/fhat falsifyifg this certification is punishable under §12.13(3)(a).

Wis. Stats. é’ / Z?’ /Z,ﬂ

(Dale)
GAB-168 (Rev. 09/2009) The information on this form is requived by §§. 8.15, 8.20, 8.50, Wis. Slals.
This form Is prescribed by:  Government Accountabllity Board
212 East Washington Avenue, 3" Floor
P.O. Box 7984
Madlson, Wi 53707-7984 608 266-8005

hitp/gab.wi,qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.OFFICE,

Candidate’s name:

Streel, fire, or rural route number: box

Name of municipality for yotine

mwnber (i vural rowe); and name of purposes
- - street or road O Town
Bill Tucker ‘ O Villee
< . & City

12520 MacAlister Way
Naue of municipality for Sfate 2ip cade- " Tvpe of Election date Name of Party or Statement of
mailing purposes election Principle (5 words or less)
New Berli s

a WI 53151 “November 2,
« general 2010 Independent

Title of office District or Judsdiction Name of jurisdiction or district
Congress X District nomber ___Ist___ in which cundidate secks office

O . Jugsdiction (county)

Wisconsin 1

I, the undersigned, request that the candiclate, whose name and address are listed above, be placed on the ballot ot the election described above as a

candidate representing the pariy or statement of principle indicated above, so that voters will have the opportunity 10 vote for Q him or Q her for the office
listed above, [ am eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must alse include box or fire no.

MUNIGIPALITY OF RESIDENGE
Indicate Town, Village, or City

DATE OF
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N300 § A L Os\de

Ktown
0 Vilage

MUK 6N0ag, WISk

Q City

Mol acE /s

2. g NSl D% Poun ﬁ /\ ¢
[4-/.@ r;/u 4y {//I,uf- ' acty i/ﬂ A//i; }_:44
o / S 70 3/4‘4 246 1St LN Ko ﬁ\__,”// 4
@@W /)@ { / ‘(:,Q%\,Q s 53y O o ciy éaﬁ[e_, /3/,3?&’/
4. el 10 ZBTHO Baou (L[ oo - i

o cily

Madpyoraa

b\/’/\l\/(ﬂ/fb/%\ W
Lo chy Vorba

wagidech 5 (O D5

Town

320 S 7977 SV
S Guiine (oMb, Gt

0
(=) (;I]l(':ge /M 2} /W

C/.

AT Andgver D .

Sdale T

hq’/own
0 Village

0 City

BNy IMUA
e bl

270 Worzo764 Madacdok.

own

0O Village
O Ciy WM

agéc-

NMuadsonsae bl $3(44 _
F5 ey G WEHE
Mubstma O

0 Tatn
Village

0O City

L kionzs D

7

“bghs

B'W@w [ £}
7

pebl

Y25 Lh vy Do
Meteyrvnago

[4

I

1(5 StocckdZr

O T
tilag
Cily
T

Village
QCiy

Muteora co o

M.
o g

72

At ¢ 2 AR

T+ Tllrfe

CERTIFICATION OF CIRCULATOR

‘['
Ireside at

Wis. Stats,

(Date)

{Name of circulal
(Clrculator's resl%ence \@;I‘:u;lnber, streat,

| personally circulated this nomination paper and personally obtalned each & e juri
or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge ¢f'its content on the date indicated opposite his or her

name. 1 know their respective rasidences given, |lintend to supporl this candidate. | am awa that falsiff in fication is punishable under %12.13(3)(a).
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ality.)

|l the signers ;re elecfors of the jurisdiction

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, B.50, Wis. Stals.

This form Is prescribed by:

Govemment Accountability Board

212 East Washington Avenue, 3" Floor
P.0O. Box 7984

Madlson, WI 53707-7984 608 266-8005

hitpJ/gab.wi.qgov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidartz’s nane: Street, fire, or rutal route number; box Name of municipality for voting
mwnber (il vuval Towe); and name of purposes
i : "1 street or road 0 Town
Bill Tucker ] Q  Village
A . X City
12520 MacAlister Way ’
NQEIEB of municipality for State zip code- ’ Tyvpe- of Election date Nawme of Party or Statenent of
-matling purpases election Principle (3 words or less)
New Berlin ' ) 315
WI -1 53151 : November 2, '
x general 2010 Independent
Tithe of office ) Disirict or Jurisdiction Name of jurisdiction or district
Congress & District number __1st in which candidate secks office
a .%ﬂi;diclion {comty) Wisconsin IR
a - EET .
.y l?ﬁ!l'.»' = 5,

I, the undersigned, request that the candidate, whose name and addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Q him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named ahave seeks office. Thave not signed the nomination paper of’
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES'IDENCE,' IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIQENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Ruraf address must also lnglugie box or fire no, Indicate Town, Village, or City SIGNING
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''''''' b CERTIFTCATION OF CIRCULATOR
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(Circulator’s residence - Include number, street, and ;nunlclpallty.) / V ‘QO\ h
| personally circulated this nomination paper and personally obtained each of the signalures on this paper, Fkfiow thal the signd eleclors of the jurisdiclion

or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledgg of its contgnt on the date Indicated opposite his or her
name, | know their respective residences given. |intend fo suppor this candidate. | am aware that falfifying tiﬁcalion is punishable under §12.13(3)(a),
L

Wis. Stats. . Q %
“%Zagéaga_ Coe o
K/

{Signalure of clrculator)

(Date)
GAB-168 (Rev. 09/2009) The infarmation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slals. .
This form Is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor Page No. /)
P.O. Box 7984

tMadison, W1 53707-7984 608 266-8005
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/D

4U\,S\ZZM | Sllls2 150 S [ T "l 1 L

™




— — S

NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Street, fire, or rueal roufe number; box Name of municipality for voting
munber (it ywral rowe); and name of purposes
. : strzet or road 0 Tows
Bill Tucker Q  Village
= . Cily
12520 MacAlister Way ’
Nauie o municipality for Stafe zip code- Typé. of Election date Name of Panty or Statement of
-majling pupases election Principle (3 words er fess)
New Berlin ' 5315
. WI : 33151 November 2,
s general 2010 Independent
Title of affice District or Jutisdiction Name of jurisdiction or district
Congress (®  District nomber ___1sf___ in which candidate secks office

Q. Jugsdiction (comuy) Wisconsin i

N

J, the undersigned, request that the candidate, whose name and «ddvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opporunity to vote for Q him or Q her for the office

listed above. [ am eligible to vote in the jurisdiction or districl in which the candidate named above seeks office. I have not signed the nomination paper of
any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE
}Rural address must also include box or fire no.

MUNIGIPALITY OF RESIDENCE DATE OF
Indicate Town, Viilage, or City SIGNING /
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/SKCliy

-l
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CERTIFICATION OF CIRCULATOR -
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i A <
S«S\ P /j%;‘s-' . / Lc_fw O Town
4

=

, certify:

L, LIElt oA T TUCKS
(Name of circulalor) J
[resideat /2520 MACHAS TR, winy, ysz) B

{Circulator's residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signalures on this paper. | know that the signers are electors of the Jurisdiction
or dislrict the candidate seeks lo represent. [ know that each person sl.gned the paper with full knowledge of its ent on the date Indicated opposite his or her
name. | know their respective residences given, |intend to supporl this candidate. 1 am a e that falsifying erlification Is punishable under §12.13(3)(a).

Wis. Stats. %/Jﬁ/&

(Date)

GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slals.
This form Is prescribed by:  Government Accountability Board

212 East Washington Avanue, 3" Floor Page No. qé
P.0. Box 7984

Madison, Wi 53707-7984 608 266-8005

{Slgnalure of circulator)

http:#/gab.wi.qov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-QFFICE

Candidate’s name: Stree, fire, or rucal roule number: box ’ Name of inunicipality for voting
wwnber (F raral rowe); and name of purposes
oy e ’ street or road - O  Town
Bill Tucker . Q  Village
e . = City
12520 MacAlister Way
Nﬂl.l}c olmunicipalily for State 7ip code- T vpe of Llection date Name of Party or Statement of
mailing pwpases election Principle (5 words or less)
New Berli s
o WI 53151 November 2,
«general 2010 Independent
Title of office District or Jurisdiclion ) Name of jurisdiction or district
Congress X District pomber ___ Isf__ . in which condidate secks office
a .;.h_];g'_sdicliun (county) Wisconsin 3t
R e Fon .

1. the undersigned, request that the candidate; whose name and addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for O him or O her for the office
listed nbove. [ am eligible to vote in the jurisdiction or district in which the candidate named ahove seeks office. 1have not signed the nomination paper of

any other candidate for the same office al this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
L [ ledrsdit T, TV SR . , certify:

(Namie of circulalor)
/2820 Mpge At sTEI. ity Ay ) Bmm}

(Clrculator's residénce’ Include number, street, and municipaljty.)

SIGNATURES OF ELECTORS

Q/

v

I reside at

{ the signers are electors of the jurisdiction
t on the date indicated opposite his or her
drlification is punishable under §12.13(3)(a).

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kng iia

or dislrct the candidate seeks to represent. | know that each person signed the paper with full knowledge of
name. | know their respecnve residences given. |intend to supporl this candidate. | am awle

Wis. Stats.
&/

{Slgnature of clrculator)

(Date)
GAB-168 (Rev. 09/2008) The information on this form [s required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This lorm Is prescribed by:  Government Accountabllify Board
212 Eas! Washinglon Avenue, 3" Floor Page No. 9 /
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005

hitp:#/aab.wi.goy Email: gab@wi.gov )
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name;

Streel, five, or nucal route oumber; box

Name of municipality for yoting

wmonber (il voval rowe); and name of purposes
I street or road 0  Towa
Bill Tucker O Village
< . ® Ciy

12520 MacAlister Way
Nm_l[c of inunicipality for Sfate zip code: Typé- of Election date Name of Party or Statement of
mailing purposes election Principle (5 words or less)
New Berlin . 215

WI 53151 - November 2, :

x general 2010 Independent

Title of office District or Jurisdiclion Name of jurisdiction or district

Congress

Districl nomber __ TIst___
Q. Jugsdiclion (comty)

in which candidate secks office
Wisconsin |

I, the undersigned, request that the candidate; whose name and address are [isted above, be placed on the balloL at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity {o vote for O him or Q her for the office
listed ubove. [ am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1 have not signed the nomination paper off

- FEg -
i z,_'_» o

any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box orfire no,

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR

; certify:

(Name of circulator)

(230 ptAe s Tol wihy, A/EX Bpetyal

&Sfoztfs

2/ L

(Date)

{Circulator's residende CInclude number, street, and municipality.)

1 personally circulated this nomination paper and personally obtalned each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction

or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge-of its corteryon the date indicated opposite his or her
name. | know their respeclive residences given. lintend lo supporl this candidate. | am award wi ation is punishable under §12.13(3)(a),

Wis. Stats.

2=,

GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.185, 8.20, 8.50, Wis. Stats.

This form Is preseribed by:

Government Accountablility Board

212 East Washinglon Avsnue, 3" Fioor
P.0. Box 7984

Madlson, W1 53707-7984 608 266-8005
hito//gab.wi.qov Emall: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN.QFFICE
Candidate’s name; Streci, fire, or rural route munber; box Name of monicipality for voting
monber (i vaval rowe); and name of pirposes
- sireel or road 9 Tows
Bill Tucker : O Village
- . & Ciy
12520 MacAlister Way
Na\_:{c ol inunicipality for Sfate Zip code: Tvpe. of Llection date Name of Party or Stateinent of
mailing pupases clection Principle (3 words or less)
U i PR
New Berlin - WI 533151 . November 2,
« general 2010 Independent
Title of office District or Jurisdiction Name of jurisdiction or district
Congress & Distact number __ 1s(__. in which candidate secks office
= QO .Jugsdiclion (connty) Wisconsin 13

I the undersigned, request that the candidate, whose name and address arc listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Q him or 0 her for the offi
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper
any other candidate for the same office at this election.

ce
of

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also Include box o fire no. Indicate Town, Village, or City SIGNING

SIGNATURES OF ELECT
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CERTIFICATION OF CIRCULATOR
L LD 1ety Ty T ; certify:

(Name of clrculator)

[resideat __ /(2528 Ayde At 1082 apmtl . 4tez) Berlt, )

{Clrculalor's residence - Incllfde/number, street, and municipality.)

or dislrict the candidate seeks io represent. | know ihat each person signed Ihe paper with full knowledge
name. | know their respeciive residences given. |intend to support this candidate. | am awage that falsl

Wis. Stats.
is. Stats é/z)’/g

| personally circulated this nomination paper and personally obtalned each of the signalures on this paper. | know fhat the sighers are electors of the jurisdiction
O
2

Tl

tent on the date indicated opposite his or her
¥ gerlification is punlshable under §12.13(3)(a),

{Slgnalure of circulator)

(bate)
GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.50, Wis, Sials.
This form Is prescribed by:  Govemment Accountability Board
212 East Washington Avenue, 3" Floor Page No. X 3
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
hitp:/gab.wi.qgoy Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN-OFFICE

e K’"“ i)

Candidate’s name; Street, fire, or rural roule number; box Name of nunicipality for voting

nwnber (if vural rowe); and name of purposes

. ’ street or road 1 Town

Bill Tucker Q  Village .

. . N B City

12520 MacAlister Way
N:n.J}u ol inunicipality for Siate zip code- - | Tvpe of Llection date ) Name of Party or Statemcent of
majling purpases clection . Principle (3 words or less)
New Berlin 215

WwI 53151 . November 2,

« general 2010 Independent

Title of office 7 District or Judsdiclion Name of jurisdiction or district
Congress Distriel nomber st in which candidate secks office

a . -_?_g;n'sdiulion (comnty) Wisconsin 1P

I; the undersigned, recquest that the cavididate, whose name and addvess are listed ahove, be placed on the ballot at the election described abave as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed nbove. [ am eligible to vote in the jurisdiction ordisirict in which the candidate named above seeks office. 1 have not signed the nomination paper of’
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES., WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also in_clude box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFTCATION OF CIRCULATOR
i, ettt 7] TUCKa 2 , certify:
(Nane of clrculalor)

[reside at __ /28" 2O Moy tis7e® codes, Aoz Bl

(Clrculator's residente™ Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on [his paper. | knau
or dislrict the candldate seeks to represent. | know that each person signed the paper with full knowledge of i
name, | know thelr respective, residences given, |intend to supporl this candidate. | am afkare tha falsify »

L=

at the signers are electors of the jurisdiction
Atent on the date indicated opposite his or her
rification is punishable under §12.13(3)(a).

7]

Wis, Stats.
éAZ s ép 0
LA 4
(Date) {Signalure of circulator)

GAB-168 (Rev. 09/2009) The Iinformation on this form Is required by §§. 8.15, 8,20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountability Board

212 East Washington Avenue, 3" Floor Page N 0. § .)é

P.O. Box 7984

Madison, W1 53707-7984 608 266-8005

hitp:#/aab.wi.qgoy Emall: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.-OFFICE

0
l

Candidate’s name; Street, fire, or vueal route munber: box Name of municipality for voting
: nwaber (i roml route); and name of purpeses
- ’ street ar road 0 Town
Bilt Tucker O Villge
&= Ciiy

12520 MacAlister Way

N"’f’[" of immicipality for Sfate zip code- Type. of Election date * Name of Party or Statement of
mailing purposes election Principls (5 words or less)
New Berlin : 5

WI . 53151 ‘ November 2, :

x general 2010 Independent
'

Title ol affjee District or Jurisdiction Name of jwisdiction or district
Congress & District nomber __ Ist___. in which candidate secks office

a . J._gﬁsdicliun (county) Wisconsin IR

I, the undersigned, request that the candidate, whose name and addvess are fisted above, be placed on the ballot ot the election described above as o
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 0 him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named ahove seeks office. 1 have noi signed the nomination paper of’
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
AN IRuraI address r;nfs;al;o include box or fire no. Indicate Town, Village, or City SIGNING

(D90 V] LTBLrTF - [omem
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W0 S O Town
Y Scor_Yr. ;(\:/:rll;ge /VLW ‘@{/)y\ é/lM

5040 1) Memesolen At Frankl' o 6/19),
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2R 2. fpeesd- Pl [arem M %,
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L
I

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. |
or dislrict the candldate seeks lo represent. | know that each person signed the paper with full knowledge @

name, | know their respaclive residences given. |intend to support this candidate. | am aware thal fals

Wis. Stats. . /

7 Y I M Ak H
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. O . = a- D.'\;’I::ne , }/
77 n = Ok creek o/Zl /i
. 525 Redd A\ tufarton N
T OAN CeEEL {2/

CERTIFICATTON OF CIRCULATOR 2 !
Lrelr FAL T, 7ClaT2 , certify:

(Name of clrculator)

resideat /2520 U pe Ll s7Ere 2 rty, AT 56721-;,1/

(Clrculator's residence’“Thclude number, street, and municipality.)

afhat the signers are electors of the jurisdiction
ent on the date indicated opposite his or her
erification is punishable under §12.13(3)(a).

@—u_/

(Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountabllity Board
212 East Washinglon Avenue, 3 Floor Pag e No. 7%
P.O. Box 7984

4’/2— /,Aa/p

{Signalure of circulator)

Madison, WI 53707-7984 608 266-8005
http:/faab.wi.qoy Email: gab@wi.gov
7 27




P

INOMINATION PAPER FOR PARTISAN.OFFICE

1O

Candidate’s name; Street, fire, or rural route number; box | Name of municipality for voting
munber (il varal rowe); and name of purposes
P : street or road 0 ‘Town
Bill Tucker QO Villge
&= City

12520 MacAlister Way

NOI_J!': of inunicipality for State zip cede " Type of Elecijon date Name of Party or Statement of
majling puposes election Principlo (3 words or less)
New Berlin 5115
_ WI _ 33151 . November 2,
x general 2010 Independent

Title of office District or Jurisdiction Name of jurisdiction or district
Congress District nomber ___1st in which candidate seeks office

a . ;!_lu‘ﬂi_sdiclion (county) Wisconsin 1t

I, the undevsigned, request (hat the candidate, whose name and address are listed above, be placed on the ballot t the election described ahove as a
candidale representing the party or statement of principle indicated above, so that vaters will have the appartunity to vote for O him or Q her for the oftice
listed ubove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office al this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

" ) ‘ R S’ 4/16 0 Town R
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Pl ity [T 88 s Bk |4

10, /&N 7/ 15290 1/ (erotd T |Sum Mg g g, /, .

Q Chy
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CERTIFICATION OF CIRCULATOR
I, LeloAdt T TWcikel , certily:
(Name of circulator) /

Iveside at _ A2 (2d //,4.9_;44/575,7-; ot Afs2) BEACL i g

(Circulalor's residence < Infcilide number, street, and municipality.)

| personally circulated thls nomination paper and personally obtained each of the signatures on lhis paper. | know thal the signers are electors of lhejur_isdiclion
or dislrict the candidate seeks to represent. | know that each person sl_gned the paper with full knowledge of ils-caatent on the date indicated o;y)osile his or her
name. | know their respaclive residences given. |intend to supporl this candidate, | am awaye that falsi priification is punishable under §12.13(3)(a),

Wis. Stats. /
e /17 /2000 e Cn L
(Date) (Signature of circulator)
GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.15, 8,20, 8.50, Wis. Slals.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Pag e N 0. M
) P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
htto://gab.wi.qov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN.OFFICE

(/?
Il

’7 Candidate’s name; Street, fire, or rwial route number; box Name of municipality for voting
. . nwnber (if' rwral rowe); and wame of PUIposes
ey . : sfreet or road 0  Town
Bill Tucker O Vilae
& City

12520 MacAlister Way

Nap}c of inmicipality for State zip code- Type of Election date Name of Party or Statemnent of
mailing purpases election Principle (3 words or less)

’ i <

. New Berlin WI » 53151 November 2,
: x general 2010 Independent

Tithe of office District or Junsdiction Name of jurisdiction or district
Conegress X Distric! nomber 15l in which candidate seeks office

= a . Lu;rf'sdiclion (county) Wisconsin 1%

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement ol principle indicated above, so that voters will have the opportinity to vote for O him or O her for the office
listed above. [ am eligible to vote in tlie jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of’
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa Include box or fire no. Indicate Town, Viliage, or City SIGNING

LA R Deesta I By v |l
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¥"&%/ NewBulm ot 531571 [P /UU./);U [ (J,La[

CERTIFICATION OF CIRCULATOR
L, L el pr9ng T T 7K, : certify:

{Name of clrculalor)

[resideat _ 28228 Alrte jFets7e7 oy NEUW Bswt, 4f

{Circulator's residence - fhclude number, street, and municipality.)

I personally circulated this nomination paper and personally obtained each of the signalures on this paper. Il the signers are electors of the jurisdiction

U

or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of, Ent on the date indicated opposite his or her
name. | know theirjsycl've residences given. |intend to support this candidate. | am awhre that falsifyirf dification is punishable under §12.13(3)(a).

Wis. Stats. f 7,

{Signalure of circulator)

(Date) .
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This lorm Is prescribed by:  Government Accountability Board
212 East Washingfon Avenue, 3" Floor P age No. 6/
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
hitp://gab.wi.qov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-OFFICE ~
Candidate’s naing; .| Stecl, fire, or miral roule number: box Name of municipality for voting *
. wwnber (I raral rowte); and name of purposes .
qy - : street or road 0 Town
Bill Tucker QO Village
S~ . Ciiy
12520 MacAlister Way N
N:n.J{c of inunicipality for Siate Zip code- Typé of Election date Name of Party or Statemnent of
-majling puq)ofes . . election Puinciple (3 words or less)
New Berlin WE 53151 - | November 2, |
x general 2010 Independent
Title of office District or Jurisdiction Name of jwisdiction or district
Congress X District nomber ___1s(_ in whicl candidate secks office
a .;L;gjsdicliun (comnty) Wisconsin 1t
I, the undersigned, request that the candidate; whose name and address are fisted above, be placed on the ballot at the election described abave as a
I
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity {o vote for O him or O her for the office
listed nbove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed (he nomination paper of
any other candidate for the same office a this election.
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
. Rural address must alse include box or fire no, Indicate Town, Viilage, or City SIGNING
/437% N. dprowhsad O Town, ,
e . Y ol
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/éG’VI L . Q/QW{f/'%ﬂDTown I Y
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/ Z9% S Wueligd B/ |orom Nov BV i
. Q Village ( é /
i /é MNu Bedien v pav 63151 W
CERTIFICATION OF CIRCULATOR
I, LU1Llr AR T TUCAE R , certify:
(Name of circulator)
[reside at /285280 AtAe  Tt/sTe7 Wl ANER Al A/
(Circutalor's residence - Hchide number, street, and municipality.)
I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or dislrict the candldate seeks to represent. | know that each person slgned the paper with full knowledge ofitsTontent on the date indicated opposite his or her
name. | know their respective residences given, |intend to supporl this candidate. | am awage thal falsify s“Gerlification is punishable under §12.13(3)(a).
Wis. Stats P K o’
é//f, Lé,.z‘]_ ' S
(Dale) ) {Signalure of circulator)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slals.
This lorm Is prescribed by:  Government Accountabllity Board
- 212 East Washington Avenue, 3" Floor Page No. 7/
P.O. Box 7984
Madison, W1 53707-7984 608 266-8005
hitp://aab.wi.gov Email: gab@wi.gov // d . ?
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INOMINATION PAPER FOR PARTISAN-OFFICE
Candidate's name: Strect, fire, or rucal route number: box Name of inunicipality for voting .
~ nwnber (i rural rowe); and mame of puposes R -
I : sireet or road Q  Town :
Bill Tucker : O Village
= . B Ciy
12520 MacAlister Way ’
lelgc ol municipality for Sfate zip code- Type of Election date Nawe of Party or Stafement of
mailing puposes election Principle (3 words or less)
New Berli » : S
n Wil : 5315t . November 2,
v general 2010 Independent
Title of office | District or Jueisdiction Name of jurisdiction or district
Congress X District somber __ Ist___ in which candidate seeks office
a .%_y_nisdiclion (county) Wisconsin 1%

I, the undersigned, request that the candidate; whose name and addvess are listed above, be placed on the ballot st the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed nbove. [ am eligible to vote in the jurisdiction or district in which the cpndidate named above seeks office. 1 have not signed the nomination paper of’
any other candidate for the same office althis election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
vRuraI address must also lnclugie box or fire no. Indicate Town, Village, or City SIGNING
o, ¢ ,eg CTown
Z ) SZI DAK JIM T Village G —I?—-/Q
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. CERTIFICATION OF CIRCULATOR
I, 1Ll rrrA T TVSKs 2 , certify:

(Name of clrculator)

(resideat L2860 200 Mpsde AL 6 Tore ey, AEL) et/

(Circulator’s residence - incfude number, street, and municipality.)

T

that the signers are electors of the jurisdiction
onient on the date indicated opposite his or her
cerification is punishable under §12.13(3)(a).

/ﬁ A

{Signalure of circulator)

or dislrict the candidate seeks to represent. | know that each person signed Lhe paper with full knowledge
name. | know their respective residences given. |intend fo support this candidate. | ampaware that f;

Wis. Stats. é//?,/

| personally circulated this nomination paper and personally obtained each of the signatures on Ihis paper. 1kas
@gi th

(Date)
GAB-188 (Rev. 09/2009) The informatlon on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountability Board \
212 East Washington Avenue, 3" Floor Page N 0.
£.0, Box 7984

Madlson, W1 53707-7984 608 266-8005

hitp:#/aab.wi.gov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-OFFICE
Candidate’s nmne: Street, Rre, of rural route munber; box Name of municipality for voting
momber (if voral rowe); and name of purposes
- ’ street ar road a  Town
Bill Tucker Q  Vilae
- . ® Citv
12520 MacAlister Way :
Nan_xfc ol imnjcipality for State . zip coda Type of Election date Name of Party or Statement of
mailing puposes election Principle (5 words or less)
New Berlin 115
WI 53151 November 2
: : « general 2010 Independent
Title ol office District or Juzisdiction Name of jurisdiction or district
Congress E  District number ___¥st____ in which candidate secks office
O . dupisdiction (county) Wisconsin 1%
- ««e...é“"‘ B

1, the undersigned, request that the candidate, whose pame and addvess are listed dl)()\L be placcd on the baltat al the election described above as a
.. candidate representing the party or statement of principle indicated above, so that voters will have the opportunity 1o vote for Q him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or disirict in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this clection. B

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE : - MUNICIPALITY OF RESIDENCE = DATE OF
Rural address must also Include box or fire no, N llndicate Town, Village, or City SIGNING
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New Ber i 5315
' CLERTIFICATION OF CIRCULATOR
I, L relr At T 72 , certify:
(Name of circulalor)
Ireside al ___ (260 Al A e sTER o 74y, AVST/ [S659€20 A/
(Circulalor's residence - Incide number, street, and munlclpall(y)

| personally circulated this nomination paper and personally obtained each of Ihe signatures on this paper. | know that the signers are electors of the jurisdiclion

or dislrict the candidate seeks to represent. | know thal each person signed the paper with full knowledge g oRtent on the date indicated opposite his or her
-name, | know thelr respective residences given, |intend fo supporl this candidate. | am aware thal (al ertificalion is punishable under §12.13(3)(a).
//:/

Wis. Stats.
/ S Ao/d
{Signalure of circulator)

(Date)

GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.

This lorm 1s prescribed by: ~ Govemment Accountability Board
212 East Washington Avenue, 3" Floor Page No. 6{/
P.0. Box 7984

Madlison, Wi 53707-7984 608 266-8005

hitp:#/qab.wi,cov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN OFFICF

o .

Candidate’s name;

Street, fire, or rural route number: box

Name of municipality for voting

wmanber (iF voral rowte); and name of purpases
oy - sltreet or road a  Town
Bill Tucker » Q  Village
- . City
12520 MacAlister Way ’
Nawme of innicipality for State zip coide Type of Election date Name of Party or Statewent of
majling purpeses clection Principle (5 words or less)
New Berlin
W1 53151 November 2
: : sgeneral - | 29 Independent
Title of office District or Jutsdiclion Name of jurisdiction or district —
Congress X District number ___Tst____ in which candidate seeks office ‘{ / L( 5- 73

a

- durisdiclion (county)

Wisconsin ks

¥

LS vals!

1, the undersigned, request that the candidate, whose name and addvess are listed above, be placed on the balloL ar the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the ollice
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper ol
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE MUNICGIPALITY OF RESIDENGE DATE OF
Rural address must alse include box or fire no. Indicate Town, Village, or City SIGNING
a7
ﬁoﬂ Sﬂ /ﬂ% L1 &) vﬁgge 8] E Wa
A/, . _ Q ity
2/52) W'+ (Jovelaad At | 1om A2y %
T 7 ’.'J Village /g}
Ny 2 52/%¢ | @0

(78308 oo,

ey el il
72eBosller;, OF $374/%

O Town
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1 City

% <l

TEI108d C Lo lad

.

atom N/ Barle
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G city
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CERTTFICATION OF CIRCULATOR

, Lttt i 71 TSR

1

. certify:

A~

I reside at

I personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that th
owledge of its conle

or district the candidate seeks lo represent.

name. | know their respeclive residences given. |intend lo supporl this candidate. | am aware\

“/ééea_

Wis. Stats.

(Date)

{Name of circulator)

res, AU JREEPR L, A/

(Circulator's sesldence - Include number, street, and municipality.)

I know that each person signed the paper with full

|| al falsifying this cg

A Zmdle

igners are eleciors of the jurisdiclion
e dale indicated opposite his or her
afipn is punishable under §12.13(3)(a).

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slals. ’
Govemnment Accauntabllity Board
212 Easl Washington Avenue, 3 Floor

This form [s prescribed by:

P.0. Box 7984

Madison, Wi 53707-

7984 608 266-8005

hitp;/fgab.wi.goy Email: gab@wi.gov

(Signalure of circulator)
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N OMINATION PAPER FOR PARTISAN OFFICF

2,
i

Candidate’s name: Street, Bre, or nral route number: box Name of municipality for voting

number (i vral rowe); and name of urpases

. street or road 0 Town

Bilf Tucker 0 Village

A . B8 Ciy

12520 MacAlister Way
Na‘.‘fc of inunicipality for State zip code Tvpe of Election date Namie of Party or Stalement of
mailing puposes eleciion Principle (3 words or less)
New Berlin 5115

WI 33151 November 2,

- xgeneral 2010 [ndependent

Title ol office Disfrict or Jusdiclion Name of jurisdiction ar district
Congress . District punber ___1sl_ in which condidate seeks office

a . _?_!grisdiclion (county) Wisconsin - 1

=

=
ATy

I, the undersigned, request (hat the candidate, whose name and address are lisied above, be placed on the ballot at the election described above as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above, [ am eligible to vole in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the namination paper of

any other candidate for the some office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNIGIPALITY OF RESIDENGE DATE OF
Indicate Town, Village, or City SIGNING
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~ CERTIFICATION OF CIRCULATOR

{, Lo rebspintd 7. TS/

, certify:

Ireside al 2220 Aprge 15 7MLV AY, W EU/ RS Lrn]

{Name of circulalor)

{Circulator's resideficé - Include numbet, street, and municipality.)

I personally circtilated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are eleclors of the jurisdiction

or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge o gntent on the date indicated opposite his or her
name. | know their respaclive residences given, |intend to supporl his candidale. | am alyare that f

Wis. Stats. .
/7, =)

{Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §

This lorm Is preseribed by:  Government Accountability Board
212 East Washinglon Avenue, 3" Floor

P.O. Box 7984

¢ cerlification is punishable under §12.13(3)(a).

/S

§. 8.15, 8,20, 8.50, Wis. Stals.

Madison, Wi 53707-7984 608 266-8006

hitp:#/gab.wi.qoy Email: gab@wi.gov

N
{Signalure of circulator)

Page No. 47

7714,
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— P re—ym— ; p— X . e 1 >
NOMINATION PAPER FOR PARTISAN-OQFFICE
Candidate’s name: Street, fire, or rural roule number: box | Name of municipality for voting
nwnber (il roral rowe); and name of purposes
oy - street or road 2  Town
Bill Tucker a  Village
R . ® City
12520 MacAlister Way ’ »
NCII.IEB ol municipality for Sfate zip code: Type ol Eleetion date Name of Party or Statement of
N[n. ailing purposes eleciion Principle (5 words ongss)
ew Berlin - 315
" WI 53151 November 2,
« general 2010 Independent
of office Disirict or Jurisdiclion Name of jurisdiction or district
Congress & Districf sumber __ Isi__. in which candidate seeks office
a . 3!_@;(licli011 (county) Wisconsin P

I
I, the undersigned, request that the caididate, whose name and address are listed above, be placed on the ballot at the election described abave as a
candidale representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for 0 him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have nol signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENCE DATE OF
Rural address must alse inciude box or fire no. Indicate Town, Village, or City SIGNING
12241 w. Hot + 81\-/1:”"
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2, Lo W hhagyl [gme et
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3

S a0) Bey 4

NVewBey [in wT 53)s || %

142 W 1) ptora AJE | QTowm |
TWA/L’Z M/ﬂ/ Z&J Muo Lot {357 |Acy M euﬁexuau é//f//v |
1AL 1. UNCDn | 8T Ay
JQJ/U/LM O/QSQ\/\ \3/ %})d oy ;D/\S&S el k}lw?&f i (5D
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LI S VFT “[atom
Clovio oo _ i Nebele| ¢y,
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5 WM% U553 ﬂumvs\amd ozﬁ,vy;ge MewdRedin. (oAg /
To. Do S %,// L |G, .
| /U - £:cny Kt// é-——/}-/g
CERTIFICATION OF CTRCULATOR
I’ 7 W) /t/l 7’ UT/KJ&(Name of clrculator) ,Ct‘l'(il")-':

Iresideat JE- A2 AMApCAtitSTER Wity M 20¢f Lga) PoR i/, W1 15 05/

(Cln:ulalors residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | know thal the signers are eleciors of the jurisdiction
or dislrlct the candidate seeks lo represent. | know that each person signed lhe paper with full knowledge of its content on the date indicated opposite his or her
name. | know their respective residences given. |intend to suppori this candidate. | am aware thal falsifyi cerlificalion is punishable under §12.13(3)(a).

Wis. Stats. 69 // 3 /‘0

(Date) {Slgnalure of cireulator)
GAB-168 (Rev. 09/2008) The Information on this form s required by §§. 8.15, 8,20, 8.50, Wis. Stals.
This form Is preseribed by;  Government Accountability Board
212 East Washington Avenue, 3 Floor

P.0. Box 7984
Madison, Wl 53707-7884 608 266-8005

hitp//gab.wi.qoy Email: gab@wi.gov

Page No. 3/
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NOMINATION PAPER FOR PARTISAN.QFFICE

[ Candidate’s name; Street, five, or rural route number: box Name of municipality for voling
nwnber (il raval roue); and name of purposes
a1 - ’ street or road 0 Town

Bill Tucker a  Village

A . = City

12520 MacAlister Way
Nal..IEC of nunicipality for State zip code- ) Type. of Llection date Name of Party or Statement of
mailing purposes clection Principle (5 words or less)
New Berlin ' 5

WI 53151 November 2,

« general 2010 Independent

Title of office District or Jurisdiction Name of juisdiction or district
Congress B3 District number ___1sl____ i which candidate seeks office

a . ?_x_];x:isditlion (county) Wisconsin 1%

S

I, the undersigned, request (hat the carididate; whose name and addvess are listed above, be placed on the ballol at the ¢lection described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for O him or Q her for the olfice
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1have not signed the nomination paper of

any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING

O Town

1.l G866 SAuDy Lawe own
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CERTIFICATION OF CIRCULATOR
L Lrtledny T e tasZ » certify:

~{Name of circulalor)

Lreside at L2 28 Al de Aty sTeme  cwrdes, A)pze) s le

(Clrculator's resldefice - Include number, street, and municipality.)
| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kno i!g:}

S

the signers are eleclors of lhe jurisdiction
ton the date indicated opposite his or her
edification is punishable under §12.13(3)(a).

2 2

{Slgnalure of circulator)

or dislrict the candidate seeks lo represent. | know that each person slgned the paper with full knowledge of its
R that falsifying

name. | know their respective residences given. | intend to supporl this candidate. | am awa

Wis. Stats. é'/g?'/ g o

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8,20, 8.50, Wis. Slats.
This form Is prescribed by:  Govemment Accountabllity Board
212 East Washington Avanue, 3' Floor Page No. _5 2
P.0O. Box 7984

Madison, W1 53707-7984 608 266-8005

htto:#/qab.wi.qov Emall: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name:

Strect, Are, or rural route number; box

Name of unicipality for voting

nwnber (if varal ‘route); and name of purposes
oy - street or road a  Town
Bill Tucker Q  Village
o . City
12520 MacAlister Way
Na}l[c of inicipality for State zip code- Type ol Election date Name of Party or Statement of
mailing puposes election Principlo (3 words er less)
ew Berli - 27
N lin WI 53151 : November 2, »
x general 2010 Independent
Title of office District or Jurisdiction Name of jurisdiction or district

Congress

(2 Districi number ___Ist____
O . hisdiclion (conty)

in which candidate seeks office
Wisconsin 1

I, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballol at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity (o vote for T him or Q her for the office
listed above, L am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed (he nomination paper of
any other candidate for the same office at this election,

= A .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include hox or fire no.

MUNIGIPALITY OF RESIDENCE
Indicate Town, Vitlage, or City

DATE OF
SIGNING

/ J

QcCity

' . . \ LLOZ-\ W, g fr ‘fho O Town .
DANAS O e speanen PR 0 B 1 | Yoy
= . ’
’ » Y Z/ L [P S, /f DTgwn '
2 /24 LS Ny 73 i s Bt |L / /Z
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1447.0 Waly, id gy |otom s
D Pobn L O] 3 e ek, |l0-1310]

p‘cny

0O Town
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e/\/en/ el 1A 4/7 %‘ﬂ
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104, 7@ 2 14535 Y T reol
M G AL (G

CERTIFICATION OF CIRCULATOR

, certify:

[resideat |24 2 MACLLIGSTER L

(Name of clrculalor)

s Hozocs 4 EQ BERL ), WD S5 DS

name, | know their respective residences given. |intend to support this candidate. | am aware that falsi

{Clrculator's residence - Include

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know thal the signers are electors of the jurisdiction
or dislrict the candldate seeks lo represent. | know that each person signed the paper with full knowledge gf its content on the date indicated opposite his or her

Wis. Stats. ‘//5//0

(Date)

7

GAB-168 (Rev. 09/2009) The Information on this form is required by §§. 8.185, 8.20, 8.50, Wis. Stals.

This form Is prescribed by:

Government Accountabllity Board

P.O. Box 7984

212 East Washington Avenue, 3" Floor

Madison, Wi 53707-7984 608 266-80G5
hitp:#/qab.wi.goy Email: gab@wi.gov

number, street, and municipality.}

erlification is punishable under §12.13(3)(a).

{Signalure of circulator)

Page No. Z 7
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Street, five, or raral route number: box Name of municipality for voting

munber (if vural route); and name of purposes

. : sireet ar road O  Town
Bl Tucker g Villae
. . & City

12520 MacAlister Way
Napgc of innicipality for Siate 7ip code: Tupe. of Election date Name of Party or Statement of
mailing puiposes -election Principle (3 words eor less)
New Berlin 215

_ WI 53151 November 2,
x general 2010 Independent

Titfe of offiee District or Jurisdiclion Name of juwrisdiction or district
Congress (X District number ___ 1st____ in which candidate secks office

a . f_gt_pi_sdiclion (county) Wisconsin 1%

1, the undersigned, request (hat the candidate; whose name and address are flisted above, be placed on the ballot at the election described abave as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must alse fnclude box or fire no, Indicate Town, Village, or City SIGNING
3 3 - S l')\ A k| 1 Town
L[J a.‘ 5_ Q’ 0 Village ’@NO 5 »\Q‘ 6
@iy IA’Z / 4
{

A7 W Bl TR |5 sl B, S

‘. /? J L‘?ﬁ 394 J. e i ﬁ{c,gryy’g /(/WML é/://o

WALo SreYg Ecer | BTom n\uS /I o (- (2 /9

0 Village

YYWLSAThp Wie < QR Clty wits

1Y 780 Lo pryPLooge Porom

o city J\{Q{UA@ o’ZL RV}

T
A/f-f:l? Eﬂ(d& . fl.i‘ W gﬁ'}’;aﬂ’fw M&/A/ "‘/’Lv/a

N e S

CHRILFICATION OF CIREULATOR
L MATT T I, e gmh certify:

4 (Name of circulalor)
_— p—
Iresideat | 2 520 MACAL)og 8l W LER PER cin’, T 5 5245y
(Clrculator’s residence - Inciude number, street, and municipality.) 4

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that ihe sighers are electors of the jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of its content on the date Indicated opposite his or her
name. | know their respeclive residences given. |intend to suppori this candidate. | am aware that falsifying this cedification is punishable under §12.13(3)(a).

Wis. Stats.
b1z /oo

alure of circulaior)

(Date)
GAB-168 (Rev. 09/2008) The infarmation on this form Is required by §§. 8.15, 8,20, 8.50, Wis. Slals.
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NOMINATION PAPER FOR PARTISAN.OFFICE
Candidate’s naine; - Street, five, or rural route number; box Name of municipality for votine
wwnber (il vaval rowe); and name of purpeses
vy ’ street or road O  Town
Bill Tucker g Village
y e . & Cily
12520 MacAlister Way
Na|.1}c ol inunicipality for State zip cade- Typs. of | . Election date Name of Party or Stateinent of
mailing purpases tlection Principle (3 words or less)
New Berlin ’ 215 :
WI 53151 November 2,
« general 2010 Independent
Title of office District or Jurisciclion Name of jurisdiction or district
Congress B District nomber ___ Ist____ in which candidate secks office
= a ..ilg‘njs(liuli011 (county) Wisconsin 1%
s

I. the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office

listed above. 1 am eligible to vote in thie jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office st this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.

~ THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET 8 NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must alsa include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

L, el pre T TUCKs , certify:
(Name of circulalor)
Ireside at /2000 A e ALI1STER_ ) AY, Ny Bostou, [

(Circulator's residence - Include number, st'reel. and municlpalltﬁ

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | EHI,

at the signers are eleclors of fhe jurisdiction
ent on the date indicated opposite his or her

erification is punlshableyier §12.13(3)(a).
;4IJ /A{A

{Signature of circulator)

or dislrict the candldate seeks to represent. | know that each person signed the paper withyfull knowledge o
re that falsif

name. | know their respactive residences given. | intend to support (his candidate. | am a
Wis. Stats. < / .
///, 2o/

(Date)
GAB-168 (Rev. 09/2009) The informalion on thls form is required by §§. 8.15, 8.20, 8.50, Wis. Slals.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Pag e No. /3
P.O. Box 7984
Madison, Wl 53707-7884 608 266-8005
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- INOMINATION PAPER FOR PARTISAN-QFFICE

Candidate’s name; Street, fire, or rural roule number: box Name of nunicipality for votine

nunber (if vural rowe); and name of purposes

. . ’ sireet ar road 0O Town

Bill Tucker Q  Villge

4o . & Cite

12520 MacAlister Way
N:n_JEc ol municipality for State 7ip code- ' Type. of Llection date Name of Party or Statement of
mailing puposes election Principle (5 words or less)
New Berlin s

WI 53151 November 2, .

: s general 2010 Independent

Title of office District or Jurisdiction Name of jurisdictio;l or district
Congress X Districl nomber __ Ist_ . in which candidate seeks office

O . Jumisdiction (comnty) Wisconsin 13

i, S
I, the undersigned, request that (he candidate, whose name and addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for O him or Q her for the office
tisted above, [ am eligible to vote in the jurisdiction or distvict in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MURICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also inciude box or fire no. Indicate Town, Village, or City SIGNING
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| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are electors of lhe jurisdiction
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of it
name. | know their respactive residences given. |intend to support this candidate. | am awa
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CERTIFICATION OT CIRCULATOR
AV lr B T T e . certify:

(Name of circulalor)

(Circulator's residencg - include number, street, and municipality.)

on the date Indicated opposite his or her
grification is punishable under §12.13(3)(a).

Zalle, |

R that falsifying

(Date)
GAB-168 (Rev. 08/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis, Stals.
This form Is prescribed by: Government Accountabllity Board
212 East Washington Avenue, 3' Fioor P age No. /d
P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005 AN
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name: " Street, fire, or mural route number: box Name of municipality for voting

munber (iF raral rowe); and name of purposes

- B ’ slréet or road O Town .
Bill Tucker Q  Village
- . ®  City

12520 MacAlister Way
NaI_JEc ol inunicipality for Siate zip cede- Typé ol Llection date Name of Party or Statement of
mailing purposes election Principle (5 words or less)
New Berlin - ' 215

1 WI 53151 .} November 2,
: « general 2010 Independent

Title ol office ' District or Jurisdiction Name of jurisdiction or district
Congress BT District number ___ 1st___ in which candidate seeks office

a . ;;«_g:i.sdiclion (county) Wisconsin 1t

I. the undersigned, request that the candidate, whose name and address are listed above, be placed on the balloL ut the election described aboave as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for €1 him or O her for the office
listed above, [ am efigible to vote in the jurisdiction ordistrict in which the candidate named above seeks office. 1have not signed the namination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF REBIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALITY OF RESIDENGE DATE OF
Rural address must also include box or fire no, Indicate Town, Viilage, or City SIGNING
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~ X CERTIFICATION OF CIRCULATOR
1, Arttes FAA T T2ches , certify:

“~{Name of circuiator)

Lresideat _ AZC 20 Afge 1S 7852 aMt, e s, /\/
(Circulator's residenct JInciude number, street, and munlcipality.)

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. Lknow that the signers are eleciors of the jurisdiction
or dislrict the candldate seeks lo represent. | know that each person signed the paper with full knowledge /6 its confent on the date Indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am a are that falsifying thig/certification is punishable under §12.13(3)(a).

Wis. Stats. 7—-
(Date) . {Signalure of circulator)
GAB-168 (Rev. 08/2009) The information on this form Is required by §§. 8.15, 8,20, 8.50, Wis. Stats.
This form Is prescribed by:  Govemment Accountability Board
212 East Washington Avanue, 3" Floor Pade No. y’
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN-QFFICE

Candidate’s nane; Strecl, five, or nural route number; box Name of municipatity for voting

nionber (i rural rowte); and name of purposes

- sireet or road O  Town
Bill Tucker a  Village
py . B City

12520 MacAlister Way
NJI.!}(: ol inunicipality for Siate zip code- Typé of Election date Name of Party or Stateinent of
mailing purposes election Principlo (5 words er less)
New Berlin ' a1

WI 53151 . November 2, -

« general 2010 Independent

Title ol office District or Jurisdiclion Name of jurisdiction or district
Congress B Disteict nomber ___ st in which candidate seeks office

O . dgsisdiclion (connty)

Wisconsin

]Sl

I, the undersigned, request that the caididate, whose name and address are listed above, be placed on the ballat at the election deseribed abave as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for Q him or O hey for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have noi signed the nomination paper of

i

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNIGIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must alsa Inc'luqe box or fire no.

MUNIGIPALITY OF RESIDENCE
Indicate Town, Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR

, certify:

I reside at

{Name of circulalor)

220 L Ae et s TE e e, NeSZ/ 5:76@,./

) personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kpew
or dislrict the candidate seeks to represent. | know that each person slgned the paper with full knowledge o
name, | know their respeclive residences given. |intend to supporl this candidate. | am ay

éA/,/Z'QA')

Wis. Stats.,

(Clrculalor's resldence - Hiclude number, street, and municipality.)

(Date)

Z T e

gt the signers are electors of the jurisdiction
¢nt on the date Indicated opposite his or her
gerificalion is punishable under §12.13(3)(a).

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.

This form Is preseribed by:

Government Accounlabllity Board

242 East Washington Avenue, 3" Floor
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
hitp://aab.wi.qov Emall: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN.OFFICE

Condidate’s nome: Strect, fire, or rural route number: box Name of municipality for voting

wmonber (if vural rowe); and name of prposes

oy oe : street or road O  Town

Bill Tucker Q  Village

I . City

12520 MacAlister Way
Nap}e olhinunicipality for State zip code: Type ol Election date Name of Party or Statement of
mailing purposes election Principle (5 words or less)
New Berlin ' 215 \

_ WI _ _ 5315t : November 2,
« general 2010 Independent

Titke of office District or Jurisdiction Name of jurisdiction or district
Congress X District nomber ___1st___ in which candidate seeks office

] ,.%1‘(_risdiclion (comty) Wisconsin 1%

1, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballat at the election described above as a
candidate representing the pariy or statement of principle indicated above, so hat voters will have the opportunity (o vote for O him or Q her for the office
listed nbove. 1 am eligible to vote in the jurisdiction ov district in which the candidate named ahove seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF -
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

/4
I, g7 ¥ ). T Okl , certify:

{Name of clrculator)

Iresideat | Z-A 20 MMieptior ik Wiy Hzoy oo PERtyn, WL 5 D057

(Circulator's residence - Inchide number, street, and municipality.)

/
4

—5

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or dislrict the candlidate seeks lo represent. | know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her
name. | know thelr respective residences given. | intend to suppor this candidate. | am aware that falsifylng this certificalion is nin hable under §12.13(3)(a).

Wis. Stats.
is. Stats é/ﬁ//o

(Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This lorm Is prescribed by:  Government Accauntabllity Board
- 212 Eas| Washington Avanue, 3" Floor Pag e N 0. Z é
P.O. Box 7984

Madison, Wil 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s name:

Strect, fire, or mral route number; box

Name of municipality for voline

/.
D

nwmber (i vural route); and name of pumoses
J— street or road 0 Town
Bill Tucker Q  Village
- . © Ciy

12520 MacAlister Way
Nﬂl.lfc ol municipality for State zip code Type of Election date Name of Party or Statement of
mailing purposes election Principle (5 words or less)
New Berli 5115

o w1 53151 November 2
: : « general Independent -

2010

Title

Congress

District or Jurisdiciion
District number __ ¥si___
O Junsdiclion (county)

ol office

Name of jurisdiction or district
in whiclh candidate seeks office

Wisconsin 1%

1. the undersigned, request that the candidate, whose name and address are listed above, he placed on the ballat at the election described above as a

candidaie representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have nol signed the nomination paper of

any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

N\

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no,

MUN!GIPALITY OF RESIDENGE
Indicate Town, Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR
FUCKe2Z,

, certify:

(Nameof circulalor)

I reside at S 2820 /Z/A-e_%lz-/.:?‘shﬁ Lty M2y BEXl,nf

(Clrculalor's resldence - Includ® n‘ﬁmber street, and municipality.)

| personally circulated this nomination paper and personally abtained each of the signatures on this paper. | know thal the signers are eleciors of the junsdlchon
gntent on the dale indicated opposite his or her

triification is punishable under §12.13(3)(a).

or dislrict the candldate seeks to represent.
name. | know their respeclive residences given.

Wis. Stats. %7@/0

{Date)

! know that each person signed Lhe paper with full knowledge g
| intend to support this candidate. | am awgre that fal

/\Z

{Signalure of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slals.

This lorm Is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor
£.0. Box 7984

Madison, Wi 53707-7884 608 266-8005
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NOMINATION PAPER FOR PARTISAN OFFICF

Candidate’s name:

Street, fire, or niral roule number: box

Name of municipality for voting

menber (i wral rowe); and name of purposes
iy - streel or road 0 Town
Bill Tucker a  Village
< . & Ciy

12520 MacAlister Way
Nowe o mwicipality for Stale zip code Type of Election date Name aof Party or Statement of
mailing puposes election Principle (3 words or less)
New Berlin - 5

WI 53151 - November 2,

« general

2010 Independcnt

Title of
Congress

office District or Jucisdiclion

0 . dursdiclion (county)

®  District nomber __ Ist___

Name of jurisdiction or district
in which candidate seeks office

Wisconsin 1*

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot al the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity 10 vote for O him or O her for the oftice
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any ather candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENGE
Indicate Town, Village, or City

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box or fire no.

SIGNATURES OF ELECTORS
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CERTIFICATION OF CIRCULATOR
L) Llr P T TUCKEPL

(Name of clrculalos)

/20 AL Ao it s TEPL, /uz%ﬂ A Szt
(Circulator's residence - Incldde number, street, and munlclpalityf'v

is nomlnahon paper and personally obtained each of- \He' 5|gnalures on this paper. | know that the signers are eleclors of the jurisdiction

senl. | know that each person.signed the paper with full knowledge of lent on the dale indicated opposite his or her
gerlificalion is punishable under §12.13(3)(a),

9 ©//]

I - certify:

I reside at

I personally circulate

. thelr respechve esidences given, |intend to supporl this candidate. | am aware that falsifyj
Wis. Stats 5\ /
< A fzmr0 Z 2.

(Signalure of circulator}

this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
Govemnment Accountability Board

212 East Washington Avenue, 3' % Floor

P.0. Box 7984

Madison, Wl 53707-7984 608 266-8005

http:#/qab.wj,qov Email: gab@wi.gov

GAB-168 (Rev. 09/2008)
This form is prescribed by:

Page No. %_'
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NOM[NATION PAPER FOR PARTISAN OFFICF

v
O

Condidate’s name;

Strect, fire, or rural route number; box.

Name of municipality for voting

nunber (il xural rome); and name of purposes
ap - slrzet or road O Town

Bill Tucker O Village

e . City

12520 MacAlister Way ’
Nay}c of inunieipality for State zip cade- ) Tvpe. of Electjon date Name of Party or Statement of
mailing purposes election Principle (3 words or less)
New Berlin ’ 115

\ WI 53151 November 2,
« general 2010 Independent

Titke of office District or Juriscliction Name of jwisdiction or district
Congress B District nomber __ 1st___ in which candidate seeks office

Wisconsin i

Q . Jygsdiction (county)

I, the undersigned, request that the candidate, whose name and address arc fisted above, be placed on the ballot at the election deseribed above as a
candidate representing the party or statement of principle indicated above, so that vaters will have the opportunity (o vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nominafion paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR _RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also include hox o fire no. Indicate Town, Village, or City SIGNING
/9 3565 5 Ruswt At |37om
Jja/ M _ , Qciy by’ Bondr ¢ '/(7 '//(,
S LWAGTES Yodcgusmd K| oTom.

ka "]govv\M; Ay N\M (-ﬂllC(_\ lb/
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'/ ./ _
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1/ 74/ A‘WM DT,;{;V" //

S EL E@m

Y LN N4E
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C 0l D Mmoo TGt e 188 1, Burti fftfio

¢ ( ( f/ns
é// Q//

MAK%&L&_ QTom
Wby B _pociy

40
/}/‘)&pwm
(022087155 Coprr d

“ﬁ@//%@nwxé
DUkl Yo L
" Sl W

I, /d/-’-L//‘fM PRI E w4
(Nanvs.of circulator)
Iresideal AZS 20 Apge LS 772 p/Aty, A2 [l n]

{Circutalor's residence ~ Incll{de/number street, and municipality.)

News MlzeLeu

5 glltlsgeﬁ/)w% el

0 Town

a VIIIage m M 5//@}—0—\

QO Town "(A} }'

Q Villag 53/5’& /@/?

Qcity
\-_/

, certify:

Q
\-
~
~
P
Q‘\%

(ol Mo 7

CERTIFICATION OF CIRCULATOR

| personally circulated thls nomination paper and personally obtalned each of the signatures on lhis paper. | know thal the signers are electors of the le’ISdIC(lOn

or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of its ceatgnt on the date indicated opposite his or her
name. | know thelr respeclive residences given, lintend lo supporl this candidate. | am awarg that falsnfymﬁcahon is punishable under §12.13(3)(a).

Wis. Stats. f /’7' bom . o) 7‘/‘_‘;@_‘\/

{Signalure of circulalor)

{Date)
GAB-168 (Rev. 08/2009) The information on this form is requlred by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountabiiity Board
212 East Washington Avenue, 3 4 Fioor
P.O. Box 7984
Madison, Wi 53707-7884 608 266-8005

hitp:#/qab.wi.qov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN.OFFICE

F Candidate’s nome:

Street, fire, or rural roule number; box

Name of municipality for voting

wmwnber (i varal rowee); and name of purposes
g e street or road Q  Town
Bili Tucker O Village
= . City
12520 MacAlister Way “’
Nal.lEc of inunicipality for . Siate zip cade Tyvpe- of Election date Name of Party or Stafeinent of
piling purpases election Principle (3 words or less)
New Berlin WI 53151 November 2, :
x general 2010 Independent
Title of office District or Jurisdiction Name of juisdiction or district
Congress X  District nomnber _ Ist_ in which cindidate seeks office
a . _J_gr_isdiclion (connty) Wisconsin 1%
I, the undersigned, request (hat the candidate, whose name and addvess ave listed above, be placed on the ballot at the clection described above as a
candidate representing the party or statement of principle indicated-above, so that voters will have the opportunity to vote for Q him or O hey for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election,
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
1 \M3LS Wy Reftvooncd 5 vown / JY-24 /5
¢ lage j(/(‘a/ B /%] /
1 DV A, ) ly .
el feen Pl L AT AT
— P
— ¥ vl
acny A o
7 .
S S 8825 5., [P o, oy
o Or o/ (B Golro] B
(ot
4. 2990 5 Cavevidissbd O i,
/f)/\/‘/\/d}'\ W\Q/IS Nt Beog b @-eily ”Iel,ul%p/lm é//“///é
é‘-/ . 30435 ._Sfb()}'k'l‘(h\ O Town . _
0 Village 6 [7f V&4
g A~ Sayats b ST/
¥ 178
6. . P | 2600 W IarFh | 9Tem :
/099»'3’\ ' oy (e Bel(in é//l///o
7 . ) 1 LUes Wi s, O o, . /
: . ] g gcwféa@&/, _bpfe]
v
8 12930 _b/pnd [ |1
- { / FA L - 0 Village A/ M 45
ﬂ{q@@_) aciy
v - K,
Q.Q 3‘)?%‘ S Gﬂlczn(,kt 8'\5«;;&/;3
3
i d Ll | gov Mo Bedio  |Ypeps
L Q Town
10. /25 b prsit 2 3 S e %/
Chy »
e — CERTIETCATION OF CIRCULATOR
L oYl t 7,77 , certify:

{Name of circulalor)

bsze/ 5::’-%«/

Ireside st 228 =& MM’—/JM W, A

(Circulalor's residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtalned each of the signatures on lhis paper. | know thal the signers are eleclors of the jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of its ¢; t on the date indicated opposite his or her
name, | know their respective residences given. |intend to supporl this candidate. | am awarefthal falsifying fication is punishable under §12.13(3)(a),

Wis. Stats. & /{%&/D Z: Z-\

{Slgnalure of clrculator)

(Dale)
GAB-168 (Rev. 09/2009) The information on this form s required by §§. 8.15, 8.20, 8.50, Wis. Slals.
This form Is prescribed by: Government Accounlabilily Board
212 East Washinglon Avenue, 3 Floor
£.0. Box 7984
Madison, WI 53707-7984 608 266-8005
hitp:/aab.wi.qoy Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s name: Street, fire, or nucal route number; box Name of municipality for voting

nwnber (i varal route); and name of purposes

'y e ’ street or road 0 ‘Town
Bill Tucker O Village
< . City

12520 MacAlister Way ’
Naute of nunicipafity for Sfate | zipcode " Tvpe of Eleetion date Name of Pany or Statement of
mailing puiposes i election Principle (5 words or less)
New Berlin ’ 715 -
) WI , 53151 November 2,

x general 2010 Independent

Tide of offjee District or Jurisdiclion Nams of juisdiction or district
COl'lgl'eSS District nomber __ 1st__ . in which candidate seeks office

a .%E\F{’Sdil:ll‘()“ (county) Wisconsin 1%

~ S =2 .
I, the undersigned, request that the candidate, whose name and address arc listed above, be placed on the ballol at the election described abave as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity (o vote for @ him or O her for the office
listed above. 1 am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
) Rural address must also inpiuqe hox or fire no. Indicate Town, Village, or City SIGNING
1.& ! 14 GS L. Dhecrvedd S\T;,’,;';';e/u B /- , (a
d e o
X\J . QCity /o~ /l /0

O Tovn

2.4 ot . \ ' e o’ - Ilhge
WMJLWJ TEELOF ga e V6 7

3. \ YR LY P N ) ' y
/< >~\ o\ saprrg 2 ooy \Lup L\ (g/(\//

YA e I AR
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i ’ A At 0O Town <
£ 08 L AL f%;ﬁé%fg‘%wbwmmﬁemﬁ
6. &> - AL ZMM T'}de y ) '
Q/W e . SRl 7/«)&"&»& é////(ﬁ
. ’ ‘V; ) _ a Town .
" Yoy 9 Some TH I Bliaal AC IS o Bt g o]

>7 d £ — o City

IHob Herk Oc. QT N -
(0100 Caice w1 Salzs|oar Wind LC’:@ Ui
13038 Wy ScARBoRauGH | aTom o L;“

] ‘ | Village ~
K e NEW BALLIN i 5351 ;pi"yg N Berc:
° , 534 S, Arpanc L, |2 ,
5542/5 & /9au;. Wy S35 %’l’yg /\jé"“ Eutuu 6/////~p

CERTIFICATION OF CIRCULATOR
i, Al gt T TOUCK o , certify:

. (Name of circulator) 4/
[resideat A28 20 AMAe i, s 7reze. ok in'dD Ay SEEL
{Circutator's residence - Include number, street, and municipality.)

pow that the signers are electors of the jurisdiction
content on the date Indicated opposite his or her
g’thjp cedificalion is punishable under §12.13(3)(a),

=y

{Signature of circulator)

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper,
or district the candidate seeks to represent. [ know that each person signed Lhe paper with full knowledg
name. | know their respeclive residences given. |intend to support this candidate. -l\am aware that (4

Wis. Stats.
is. Sta é:///,/p{g

{Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3 Floor Pag e No. / 7
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
hito:/faab.wi.goy Email: gab@wi.gov : 7/ d




NOMINATION PAPER FOR PARTISAN.OFFICE

Caondidate's unnlcz

Street, fire, or rural roule munber; box

Name of municipalite for voting

wwnber (it rural fowe); and namc of purposes
oy - street or road QO  Town
Bill Tucker ; : a  Village
e~ . & Ciy
B 12520 MacAlister Way
N“‘,’}" l_)fmnnicipnlily for Siate 7ip code- ' Typé. of Election date Name af Parly or Statement of
majling puposes clection Principle (3 words or less)
w Berli - 5315 )
New Berlin WI 33151 . November 2, :
x general 2010 Independent

Title of
Congress

" office

* District or Juisdiciion
X District nomber __ 1s(
Q . Jgmsdiction (county)

Nama of jurisdiction or district
in which candidate seeks office
Wisconsin e

= a.g'g‘f-x .

I, the undersigned, request that the caididate; whose name and address are listed above, be placed on the ballol at the election deseribed above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for 3 him or Q her for the otfice
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of’

any other candidate for the same office at this election.

THE MUNIGIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

L

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box or fire no,

MUNIGIPALITY OF RESIDENGE
Indicate Town, Village, or City

DATE OF
SIGNING/

iie |
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14060 w- Idlac

Hew berlin oI 5301

O Town
N Ews é&r (in

Qciy

%/{0

2.
Dondy 3(W\\030V\

wi4957029 Themapgld Oten

QTown

A
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Q Town
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122009t T 1 TUCEE &£

CERTIFICATION OF CIRCULATOR

, certify:

{Name of circulator)

Iresideat 285220 AL e e85 Tape  a) Aty WEU Bzzs, f

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kno

(Circulator's residence - ifcilide number, street, and municipality.)

that the signers are electors o

f the jurisdiction

or dislrict the candidate seeks lo represent. | know that each person slgned the paper with full knowledge of.its con)ent on the date indicated opposite his or her

name. | know their respective residences given. | intend fo supporl this candidate. | am aware that falsifyjng thi
Wis. Stats. é .

/G S 2orD

(Date)

e e,

edfification is punishable under §12.13(3)(a),

GAB-168 (Rev. 09/2009) The information on this form is requited by §§. 8.15, 8.20, 8.50, Wis. Stals.

This form is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3 Floor

P.O. Box 7984
Madison, Wi 53707-7984 608 266-8005

hitp:/qab.wi,goy Email\gab@wi.gov

{Signalure of circulator)
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N OMINATION PAPER FOR PARTISAN OFFICF

T

Candidate's namne;

Streei, Are, oF raral route number: box

Name of municipality for voling

nwnber (I raval rowe); and name of pumposes
oy - street ar road O Town
Bill Tucker Q  Vilaee
. & Ciy

12520 MacAlister Way ’
Nm_ngc ofinunicipality for State zip ecode Type of Election date Name of Panty or Statement of
mailing pupases election Principle (3 words or less)
New Berli ' 5 y

o WwWI 53151 November 2,
« general 2010 Independent

Title of office Disfrict or Jurisdiclion Name of jurisdiction or district

Congress

a

District nmnber
. ;lgn'sdicliun (county)

in which candidate secks office
Wisconsin 1

.—%33‘&‘.; B

1, the undersianed, request that the candidate, whose name and &ldress are listed above, be placed on the ballot al the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity 10 vote for O him or O her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named ahove seeks office. 1 have nol signed the naminution paper of

any ather candidate for the same office al this eleclion.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also {nclude box or fire no.

MUNIGIPALITY OF RESIDENGCE
Indicate Town, Village, or City

DATE OF
SIGNING
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KUM%/ E;m‘" Mifwsaukee, W 530772 | Ban" 'V(WM@«— )
! E S! W a0\ W .UBZAMF%DM(ZCT éﬁ;féze Niew Bl i 13D

2 b %b S Balbaa
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0 Village
O Cily
15150 W - Lo loe RS | gTem R E
m\m S\D,mn{\) o Beblig ot ey ew Berbiny bo)7-/0
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& 17

L

I reside at

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know th
[ know thal each person signed the paper with full knowledge of i

or dislrict the candidate seeks to represent.
| intend to support this candidate. | am awgre that falsify]

name. | know fheir respective residences given,
Wis. Stats.

Hwauhee y 548 7| A
10. 74 /7 gm\a"; 7/ '
/i ) | mcily u,ﬂﬁ& é‘//“ psy

zf/mmw 77 72kl

CERTIFICATION OF CIRCULATOR

, certify:

(Name of circiiator)

V28 op Afde s TER. )il Az FEAL) 4]

é//?//zaaac)___

(Date)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by:

P.O. Box 7984

Government Accauntability Board
212 East Washinglon Avenue, 3" Floor

Madison, WI 53707-7984 608 266 8005
hito:#fgab.wi.qoy Email: gab@wi.gov

(Circulator's restdenfe - Include number, street, and munlcipality.)

al the signers are eleclors of the jurisdiction
ant on the date indicated opposite his or her
getificalion is punishable under §12.13(3)(a),

{Slgnalure of circulator)

Page No. /&

i

7




— = m— , N

NOMINATION PAPER FOR PARTISANzQFFICE

Candidate’s name:

Bill Tucker

Streel, fire, or vural route number: box Name of municipality for voting
wumber (il roral rowe); and name of pumposes
street or road 0  Town

a  Village

City

12520 MacAlister Way

Nﬂ{lfc ol inunicipality for State zip cade Type ol Election date Name of Paiy or Statement of
majling purposes election Principle (3 words or tess)
New Berlin 5

WI 53151 November 2,

: « general 2010 Independent

Tithe of office District or Jurisdiction Name of jurisdiction or district
Congress B District nomber ___1sl____ in which candidate secks office

O - Jussdiclion (county) Wisconsin 13

1, the-undey
candidate r

-signed, request that the candidate, whose name and address are listed above, be placed on the ballat at the election described above as a
epresenling the party or slatement of principle indicated above, so that voters will have the opportunity to vote for O him or T her for the office

listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
g g

any other ¢

andidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

sl Jensen,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also include box or flre no. Indicate Town, Village, or City SIGNING
[
i
7 ity (S,
\YJ
- . 0 Town
2. E 7704 NA Hlé_ﬂ._S_E:.___ 0 village (.g"‘ lLP ./D
lLeen Fegnod . v F2AYLA Y
@ ~—\" S O Town
3 ~L7D A Wﬁ; Q Village Keaashn W (j"/ L -0

ID&.W S' .H-umm{ﬂﬂélﬁ!(—h . D:’;l:;}qn 3 i .
Qak ode ) |RA" Ok G167
5 Thatg Vi Trookaill, &
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ok s\l Ve Pesciy
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T e L S TR g st Al el

(] ] /ﬁ«m Y g0 CHPOER | S Bresufisld | Lff to

Q City
/ / / CERTIFICATION OF CIRCULATOR
IR L1t Attt T4 FTU e . certify:
V - (Name of circulator)

1 reside at

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know {
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of
name. | know their respeclive residences given. |intend to support this candidate. | am awayre that falsi

Wis. Stats.

. S22 //,4&;;4&/ TR bl AAr NS BEXRL . )

(Clrculalor's residence - incfud€ number, street, and municipality.)

hat the signers are eleciors of fhe jurisdiction
3nt on the date indicated opposite his or her
driification is punishable under §12.13(3)(a),

A

%7 / 2 ) !
T 7 bl —— ST
{Signature of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Govemment Accounlabliity Board
242 Easl Washington Avenue, 3' Floor : P age No. 44
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
hitp:/fgab.wi.qov Email: gab@wi.gov
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D
Y, S
NOMINATION PAPER FOR PARTISAN-QFFICE [

. Condidate's nnin_c:_ ) “Street, fire, or rucal route number; bux Nante of municipality for voting
. wmonber (i rural rouee); and name of purposes
o - : stree or road Q Town
Bill Tucker Q  Village
= . City
12520 MacAlister Way ’
Nﬂ‘}[“ of mmicipality for State ip code- " Type. of Election date Name of Party or Statement of
mailing pupaoses clection Principle (3 words er less)
New Berlin ' 215
_ WI _ 53151 , November 2,
« general 2010 Independent
Title of office District or Junsdiction Name of jurisdiction or district
Congress E  District nnber ___st____ in which candidate secks office
a .-_flgm'sdiclion (comnty) Wiscomnsin 13
e

I, the undersigngd, request that the candidate; whose name and address are listed ubove, be placed on the balloL at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the oltice
tisted above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. T have nol signed (he nomiantion paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must alse Include box or fire no. Indicate Town, Village, or City SIGNING

5 O Town
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| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are elecfors of the jurisdiction

or dislrict the candldate seeks lo represent. I know that each person signhed the paper with full knowledge o; [Ent on the datle indicated opposite his or her
arification is punishable under §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN OFFICF
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0 . Jupsdiclion (county)

Wisconsin

Candidate’s name; Street, fire, or rutal route mumber: box Name of municipality for voling
wunber (il raral ‘rowe); and name .of purposes
oy streel or road 0 Town
Bill Tucker QO Vilage
1Nz . 3 City
12520 MacAlister Way
’ NCI_I.!EB ol inumicipality for Sfate zip cade- ) Tyvpe of Election date Name of Party or Statement of
mailing puposes election . Principle (3 words or less)
New Berli ' 5315
n WI 53151 ) November 2, .
«general 2010 Independent
Title of office District or Jurisdiclion Name of juisdiction or district
Congress & District number ___Ist___ in which candidate seeks oﬂi]c:i

1, the undersigned, request that the candidate, whose name and address arc listed above, be placed on the ballat at the election described above as a

candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the nomination paper ol

T

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know thal the signers are eleciors of the )urlsdlchon

or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of it eontent on the date indicated opposite his or her
name. | know their respective residences given. |intend to support this candidate. | am aware that falsifyin w ification is punlshable under §12.13(3)(a).
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PR street or voad 0 Tows

Bill Tucker O Village-
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12520 MacAlister Way
Nm.xfc of nunicipality for State 7ip cade: Type” of Election date Name of Party or Statement of
-mailing puiposes clection Principle (3 words or less)
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_ WI 33151 November 2,
« general 2010 Independent

Title | of office 7 Disfrict or Jurisdiclion Name of jurisdiction or district
Congress B District nomber ___Ist___. in which candidate secks office

5

108 s

I, the undersigned, request that the candidate; whose name and address are listed above, be placed on the ballot at the election described above s a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity 1o vote for O him or Q her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Thave not signed the nomination paper of

any other candidate for the some office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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Government Accountability Board
212 Easl Washington Avenue, 3" F
P.O. Box 7984

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | kpo

or dislrict the candldate seeks lo represent. | know that each person signed the paper with full knowledge of/ dnt on the date indicated opposite his or her
name. | know thelr respettive residences given. lintend to support this candidate. 1 am aware that faisifyi érlification is punishable under §12.13(3)(a).
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This form Is prescribed by:

foor

Madison, WI 53707-7984 608 266-8005

hitp:¥/gab.wi.

gov Email: gab@wi.gov

{Slgnature of ctrculalor)

Page No. & &

o /7




NOMINATION PAPER FOR PARTISAN-OFFICE h

Candidate’s nane: Streel, fre, or raral roule number: box Name of municipality for voting \_/

number (i voral rowte); and name of pumposes

- street or road 0 Town

Bill Tucker O Villawe

e . = Cuy

12520 MacAlister Way ’
Nﬂl.!E(: of imnicipality for State zip cade Tvpe Eleciion dae Name of Panty or Statement of
mailing puposes clection Principle (3 words or less)
New Berlin g1 51

WI 53151 November 2,

« general 2010 Independent

Title of office District or Jurisdiction Name of jurisdiction or district
Congress = Dis.(ric:l l_lumber N in which candidlate secks office

a -;]J_I}'JS('IC“UII (county} Wisconsin ]51

P LTI

1. the undersigned, request that (he eandidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or staiement
listed above. [ am eligible to vote in the jurisdiction or district in w

any other candidate for the same office aLthis election.

of principle indicated above, so that voters will have the opportunity to vote for U him or Q her lor the oftice
hich the candidate named above secks office. 1have noi signed the nomination paper of

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
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1 reside at

| personally circulated this nomination paper
or dislrict the candidate seeks lo represent.
name. | know their respeciive residences given.
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Wis. Stats.

(Circulator's residen€e ZInciude number, street, and municipality.)

(Date)

GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by:
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212 East Washington Avanue, 3 Floor
P.0.- Box 7984
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and personally obtained each of the signatures on this paper. | know fha
| know that each person signed the paper with full knowledge of}
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INOMINATION PAPER FOR PARTISAN.OFFICE L/

Candidate’s namne; Streel, fire, or rural route number; box Name ol muonicipality for voting

nwnber (iF wral rowe); and name of purposes

oy - street or road O  Town

Bill Tucker O Village

e . City

12520 MacAlister Way
NO\IJEU ol nunicipality for Sfate 2ip cade- Tyvpe of Election date Name of Party or Statement of
mailing pupases clection Principle (5 words or less)
New Berli : a1s

o WI 53151 November 2,
v general 2010 Independent

Title of office District or Jurisdiclion Name of jwisdiction or district
Congress @ District number ___1st in which candidate secks office

a .%u‘_r;'sdiclion (county) Wisconsin 13

TN
Ser L

R
I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballat at the election described abave as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
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Rural address must also Include box or fire no.
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| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of lhe jurisdiction
or dislrict the candidate seeks Lo represent. | know that each person signed the paper with full knowledge of its 2 on the date Indicated opposite his or her
name. | know their respective residences given, |intend to suppor this candidate. | am awarg that falsifying Jification is punishable under §12.13(3)(a).

Wis. Stats. éé//éa/a 2

(Date) (Signature of circutafor)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s name; Streel, fire, or rucal roule number; box Name of municipality for voting

manber (I varal rowte); and name of purposes

op - : street or road O fown
Bilf Tucker O Village .
_ . City *

12520 MacAlister Way
Nm.er of municipalily for State zip cade- Type ol Election date Name of Party or Statement of
mailing puposes election Principle (3 words or less)
New Berlin ' 5

WI : 53151 November 2,

« general 2010 Independent

Titke of office District or Jurisdiction Name of jwisdiction or district
Congress X Distict number __ Ist___ in which candidate seeks office

a . ;?_p;r_isdicliun (county) Wisconsin 13

I, the undersigned, request that the candidate, whose name and address arc listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote For T1 him or Ol her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. T have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
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Rural address must also include box or flre no. Indicate Town, Village, or City SIGNING
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| personally circulated this nomination paper and personally obtalned each of the signalures on this paper. | know thal the signers are electors of the jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of its €6 on the dste indicated opposite his or her
name. | know their respeclive residences given. |intend to support this candidate. | am awaye that falsifying gAification is punishable under §12.13(3)(a).
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GAB-168 (Rev. 09/2008) The Information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
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NOMINATION PAPER FOR PARTISAN.OFFICE
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Candidate's name: Street, five, or rucal roule number; box Name of municipality for voting

wwnber (il rural rone); and name of mirposes

iy - street or road - 0 . Town
Bill Tucker Q  Village
= . &= City

12520 MacAlister Way
Nm.xfc of nunicipality for State 2ip code- ' Type- of Election date Name of Party or Statement of
mailing pmpases . election Principle (3 words or less)
New Berli I

n WI 53151 November 2, ‘
« general 2010 Independent

Titfe ol offjee District or Junisdiction Name of jurisdiction or djsirict
Congress B District number ___1sl in whicl candidate secks office

9] .»..lgi‘q'sdicliun (comty) Wisconsin 1%

I, the undetsigned, request that the candidate, whose name and addvess are listed above, be placed on the ballat at the election described above as a
candidale representing the pariy or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or distriet in which the candidate named above seeks office. T have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
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1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kpowthat the signers are eleclors of the jurisdiction
or dislrict the candldate seeks to represent. | know that each person signed the paper with fll knowledge g knt on the date indicated opposite his or her
name. | know their respactive residences given. |intend to suppor his candidate. | am a gertificalion is punishable under §12.13(3)(a).
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Candidate’s naine; Street, fire, or raral moute number; box Name of mumicipality for voting
munber G raval rowe); and name of purposes
oy - ) street or road Q  Town
Bilt Tucker O Vilage
< . City
12520 MacAlister Way : ’
Nﬂ!]}c of inmicipality for State 2ip cada- Tvpe of Election date Name of Party or Statement of
-mailing pupases election Principle (5 words or less)
New Berli ’ 5
a WI 53151 | November 2, ’
x general 2010 Independent
Title of office District or hurisdiclion Name of jurisdiction or district
Congress B District npmber __Is(__. in which candidate seeks office
a .{gc:isdiulion (connty) Wisconsin 1

1. the undersigned, request that (he candidate, whose name and address arc listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have noi signed the nomination paper of’

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFRFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
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I AL 1 et : A7, TUCKER , certify:

(Name of circulator)
[resideat __ 22020 e Ari1s7e22 /AL 4gaes) .Stn/,J

(Clrculalor's residence ~ﬁ1c’|ude number, street, and municipality.)

) personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kno at the signers are eleciors of lhe jurisdiction

or district the candidate seeks o represent. | know that each person slgned the paper with full knowledge o| gnt on the date indicated opposite his or her
name. | know thelir respactive residences given. |intend to supporl this candidate. | am aware that falsify] gritficalion is punishable under §12.13(3)(a),

Wis. Stats.
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NOMINATION PAPER FOR PARTISAN.-OFFICE / /
Candidate’s nane; Street, fire, or rural route number; box Name of juunicipality for voting
nwnber (iF roral rowe); and name of pwposes
. : street or road 0O ‘Town
Bill Tucker O Village
< . & Ciiy.
12520 MacAlister Way
Nm.)!c of mmicipalily for State zip code: ’ Type of Election date Name of Party or Statenent of
mailing pupases clection Principle (5 words of less)
ew Berli 115
N rin v W1 : 53151 November 2, '
«general 2010 Independent
Tithe of office District or hrisdiction Name of jurisdiction or district
X District number ___1s( in which candidate secks office

Congress LI ! —
QO . Jussdiction (connty) Wisconsin 1

e -
I, the undersigned, request (hat the candidate; whose name wnd addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that vaters will have the oppoctunity to vote for Q him or O her for the olfice
listed above. [am eligible to vote in the jurisdiction or district in which the candidate named ahove seeks office. Thave not signed the nominntion paper of

any ather candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFTCATION OF CIRCULATOR
8 Lt s AR T T tom e . certify:

(Name of circulalor)

[reside at /2220 ALAe ALisTee_ 1Way AEX 56‘7€L~</

{Clrculator's residéhce - Include number, street, and municipality.)
1 personally circulated this nomination paper and personally obiained each of the signatures on this paper. | know thal the signers are eleciors of lhe jurisdiction

or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge-6 dpient on the date indicated opposite his or her
name. | know their respective residences given. |intend to supporl this candidale. | am aware that falé g cerlification is punishable under §12.13(3)(a).
Wis. Stats. ‘ X
Ehoa o0
4 ~————7
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GAB-168 (Rev. 09/2009) The infarmation on this form Is required by §§. 8.15, 8.20, B.50, Wis. Stats.
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NOMINATION PAPER FOR PARTISAN-OFFICE
Candtdate’s name: Street, fire, or rural route number; box Name of muricipality for votine )
munber (i varal rowe); and name of purposes . .
o ’ * street or road 0 Town : K
Bill Tucker Q  Village
City

12520 MacAlister Way

NOI-J!C of municipality for Siate zip code- Tevpe of Llection date Name of Party or Statement of
mailing puiposes : clection Principle (5 words or less)
New Berlin - : 5115 .
‘ WY 53151 \ November 2,
x general 2010 Independent

Title of office District or Jurisdicijon Name of jurisdiction or district
Congress District nomber ___1s1___. in which candidate seeks office

= o . ..lp;risdicliun (conty) Wisconsin 3t

e, aeitls
B SR

I, the undersigned, request that the candidate; whose name and addvess are Hsted ahove, be placed on the ballot al the election described above as a
candidale representing the party or slatement of principle indicaied above, so that voters will have the opportunity (o vote for O him or O her for the office
listed above. [ am eligible to vote in the jusisdiction or district in which the candidate named above secks office. | have not signed the nominalion paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE
Rural address must also include box or fire no. Indicate Town, Village, or City
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CERTIFICATION OF CIRCULATOR
f LUl g A T TUCKER, , certify:

(Name of circulalor)

Ireside at /25200 sepe Alr1s7eRR. wity , 4/51) Gesrets 4f

{Circulator’s residenced - intiude number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signalures on this paper. | kne
or district the candidate seeks lo represenl. | know that each person signed the paper with full knowledge g
name. | know their respective residences given, |intend lo suppor this candidate. | am aware thal falsi

Wis. Stais.

Heeilee

hat the signers are eleclors of the jurisdiction
ent on the date indicated opposite his or her
ertificalion is punishable under §12.13(3)(a).

é 2.3 /22,0

(Date)

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This lorm Is prescribed by:  Government Accountability Board
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212 East Washington Avenue, 3'* Floor
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NOMINATION PAPER FOR PARTISAN-QFFICE —

Candidaie’s name; Sticet, fire, or niral route number; box Name of municipality for voting

nwaber (iF vival rowe); and name of purposes

P street ar road 0 ‘Towr

Bill Tucker 9 Village

Ao . City

12520 MacAljster Way
Napgc of municipality for Siate zip code Tvpe of Election date Name of Panty or Statenent of
majline purposes election Principle (3 words or less)
New Berlin 115

WI 53151 November 2,

: v general 2010 Independent

Title of office District or Jurisdiclion Name of juisdiction or district
Congress Disteict nonber __1st__ . in which candidate sceks office

0 . Jussdiclion (county)

Wisconsin ™

I, the undersigned, request that the candidate; whose name and wddress are listed above, be placed on the ballat at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity {0 vote for T him or G her for the office
listed above. I am eligible 1o vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE CF
' Rural address must also include hox or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

L Blrsiprt T7 FUCKET2—

, certify:

I reside at

(Nane of circulator)

2520 MAeALISTEIR  Wele, | AJEU BERL/

A

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. 1k
or district the candidate seeks lo represent. | know thal each person signed the paper with full knowledge of itg
name. | know their respeciive residences given. |inlend lo supporl this candidate. | am aw

Wis. Stats,

(Clirculator's resid,(nce -Tnclude number, street, and municipality.)

29 O

{Date)

/‘

Ryl the signers are electors of the jurisdiction
ent on the dale indicated opposite his or her

noy
ake ihat falsifyingrﬂﬁcalion is punishable under §12.13(3)(a).

GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8,20, 8.50, Wis. Slats.

This form Is prescribed by:

Government Accountabilily Board
212 Easl Washinglon Avenue, 3 Floor
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005

hitp:4/gab.wi.qgov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN.QFFICE

Candidate’s naine: Street, fire, or rral route number; box Name of municipality for voting

moenber (il raral rowe); and name of purposes

PR street or road O Town

Bill Tucker Q  Vilage

dne . B City

12520 MacAlister Way ’
Nﬂlllfc ol municipality for State zip code Type of Flection date Name of Party or Statement of
mailing purposes election Principle (3 words or less)
New Berlin 5

WI 33151 November 2,

x general 2010 Independent
Title of office 7 District or Jurisdiction . Name of jurisdiction or district
Congress E  District nomber __ Ist__. i which candidate secks office
= [ %}p‘p'sdicliun (county) Wisconsin I

PURRET I
s < E TR 2=

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election deseribed above as a
candidate representing Lhe party or slatement of principle indicated above, so that voters will have the opportunity (o vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
_ Rural address must also Incluqe box or flre no. Indicatg Town, Village, or City SIGNING /-
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CERTIFICATION OF CIRCULATOR
I Lr Eleertrit T TUCKETR
(Name of crculalor)

, certify:

lresideat /2820 Adde Arisrer_ e, Mt Beaia)

(Circulalor's residenice - Include number, street, and municipality.)

| personally circtlated this nomination paper and personally obtained each of the signalures on this paper. | kng
or dislrict the candidate seeks lo represent. [ know that each person signed the paper with full knowledge of j
name. | know their respective residences given. |intend to supporl this candidate. | am apare thal faisifyi

Wis. Stats. }é/)—}/”/o

hat the signers are electors of the jurisdiction
g¢nt on the date indicated opposite his or her
ification is punishable under §12.13(3)(a).

e e

{Dale)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This lorm Is prescribed by:  Governmen! Accountabllity Board
212 Easl Washington Avenue, 3* Floor
P.O. Box 7984
Madison, W1 53707-7984 608 266-8005
hitp:/gab.wi.qov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN.QFFICE )
( Candidate’s nane; Street, fire, or rural youle number: box Name of municipality for voting
nwnber (il roval rowe); and name of purposes
I Pt street or road 0 Town

Bill Tucker ] O Village

dne . & Citw

12520 MacAlister Way ’
Na|.1§c of imieipality for Siate zip code Tvpé. of Election date Name of Pary or Stalement of
majling puposes election Principle (5 words or less)
New Berli ) 115 -

v m 7 Wil . 53151 ) November 2, .
« general 2010 Independent

Tithe of office » District or Jurisdiction Name of jurisdiction or district
Congress X District pomber ___1si___. in which candidate seeks office

a .?_g@';dil:liun (county) Wisconsin 1%

1, the undersigned, request that the candidate; whose name and address arc listed above, be plaeed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportunity to vote for O him or O her for the olfice

listed above, | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the namination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

[, M 7_: Vvé,cé_ﬂmame of circulajory /“‘— d L‘-t’l'lify: {
' N S—O o Condl (\\(\AXQ,
(@Y

Lresideat _ /28 a0 A deAeisracm wiy,

{Circulator's resld;!fe Include number, street, and municj, 'ality.)
I personally circulated this nomination paper and personally obtained eachof the signatures orlklh(m,p per. | kpo

or dislrict the candidate seeks lo represent. | know thal each person signed {Re-paperwith-fulf owledge of j
name. | know lheir respective residences given. |intend to supporl this candidate. | am aware that falsifyin§

Wis. Stats. é

(Date)
GAB-168 (Rev. 09/2009) The information on this form is requlred by §§. 8.15, 8.20, 8.50, Wis. Stats.
This lorm Is prescribed by:  Government Accounlability Board
212 East Washinglon Avenue, 3" Floor
P.0. Box 7984
Madison, WI 53707-7984 608 266-8005

hitp:#qab.wi.qov Email: gab@wi.gov

hat the signers are electors of the jurisdiction
ent on the dale indicated opposite his or her
ficalion is punishable under §12.13(3)(a).

{Slgnature of circulator)
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INOMINATION PAPER FOR PARTISAN-OFFICE

Condidate’s name; St

rect, hire, or rural route number; box

Name of municipality for voting

manher (it vural sou); and name of purposes
- street ar road O Town
Bill Tucker Q  Village
< . ; B Ciy

12520 MacAlister Way
Nm.]}c ofinunicipality for State zip code- Type. of Election date Name of Party or Statenent of
mailing puposes election Principle (5 words or less)
New Berli 5

rin WI 53151 November 2,
v general 2010 Independent

Title of office District or Jimisdiction Nae of jurisdiction or district
Congress & District nomber _ 1si___ in which candidate secks office

a

- Jupisdiclion (county)

Wisconsin e

I, the undersigned, request that the caididate; whose name and address are listed above, be placed on the ballot at the election described
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him oy O her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office.

_‘—i‘*é.ah..f S .

any other candidate for the same office at this election.

1 have not signed the nomination paper of

above as a

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENGE
Indicate Town, Village, or City

DATE OF
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CERTIFICATION OF CIRCULATOR

R U

. certify:

(Name of circulator)

Lreside at __/2 S 20 £ Amf)y STER. cerfy , Ali) Rertod]

| personally circulated thi

or dislrict the candidate seeks to represent. | know that each person signed the paper with full kn
name. | know their respective residences given, |intend to supporl this candidate. | am aware that faisifying

et 7m0

Wis. Stats.

(Circulator's residenée - Include number, street, and municipality.)
is nomination paper and personally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction

owledge of ils

pn the date indicated opposite his or her
ficalion is punishable under §12.13(3)(a).

o —

(Date)

GAB-168 (Rev. 09/2008) The informalion on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.

This form Is prescribed by:

Government Accounfability Board

212 East Washington Avenue, 3" Fioor
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Madison, Wl 53707-7984 608 266-8005
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INOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s nmnc: Street, fire, or mural route number: box Name of municipality for voting

nwnber i voval rowe); and name of japoses

I i street or voad O Town

Bill Tucker O Village

e . & Ciiy

12520 MacAlister Way
Nal.]El: ol tinicipality for Slate zip code Tyvpe of Llection date Name of Party or Stalesncnt of
mailing pwposes electjon Principle (3 words or less)
New Berlin ' 215

WI 53131 November 2,

x general 2010 Independent

Tite of office District or Junisdiction Name of jwisdiction or distiict
Congress (3 District nomber __ 1s1_____ in which candidate seeks office

a .%gg'_sdicliun (connty) Wisconsin 1+

i,
e, oA
<o T i

I, the undersigned, request that the candidate; whose name and addvess are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed above. [ am eligible to vote in thie jurisdiction or district in which the candidate named abave seeks office. 1have nol signed the nomination paper of’

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE . . DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
I L1 et AR T TZRE K R

(Name of clrcul.alor) J
Lresideat _ /2828 MAcAtcsTare /Ay 4len) BErRLs

; certify:

10 MWHOWD 4’/i’5~5?¢¢7a’%‘“u’ ' Dvinge e, g ¢/ 57//@
v

(Circutalor's residence’~ Include number, street, and municipality.)

1 personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal{he signers are eleclors of lhe Jurisdiction
or dislrict the candlidale seeks to represent. | know that each person signed the paper with full knowledge of its ¢o pn the date indicated opposite his or her
name. | know their respective residences given. |intend lo suppor this candidate. | am aware th&lalsifying fication is punishable under §12.13(3)(a).

Wis. Stats. 4/ /2@/0
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{Signalure of circulator)

{Date)
GAB-168 (Rev. 09/2009) The Informalion on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form is prescribed by:  Government Accounlability Board
212 East Washinglon Avenue, 3" Floor page No. // 2
P.O. Box 7984

Madison, WI 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN. QFFICE /)
Candidate’s name; Strect, fire, or rural roule number: box Name of municipality for voting
nwnber (il raval rowe); and name of purpases
T : street or road 0 Town
Bill Tucker _ a Vilage
- . Cily
12520 MacAlister Way
Na‘ugc of inunicipality for State 7ip code Type of Eleciion date Name of Party or Statement of
pailing puposes clection - Principle (5 words or less)
New Berli 5115
o WI 53151 November 2, -
x general 2010 Independent
Title of office Disfrict or Jurisdiclion Name of jurisdiction or district
Congress Districl number __ 1st____ in which candidate secks office
= a »-,‘l:i_sisdiclion (connty) Wisconsin 1%
B AEE

I, the undersigned, request (hat the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing Lhe party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed nbove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper off
any ather candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS ’ STREET & NUMBER OR RURAL ROUTE MUNIGCIPALITY OF RESIDENGE DATE OF
Rural address must also include box or fite no. Indicate Town,-Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

o

/d“

L , certify:

(Name of clrculalor)™, S e
lreside st _ /2K AdpcAeesTere irmnl ) SE0 (“@\(\C&C\OQ\%Q,/}D@C RO

{Clrculalor's resideng'f./- Inc‘lud\erllﬂber.’streel, and municipality.)

) personally circulated this nomination paper and personally obtained each of the signalures on this paper. | know thal the signers are eleclors of the jurisdiction
or dislrict the candldate seeks lo represent. { know that each person signed the paper with full knowledge o lent on he date indicated opposite his or her
name. | know their respective residences given. | intend to sopporl this candidate. | am awhre that fals, & gerification is punishable under §12.13(3)(a).

Wis. Stals. é/&a{/ba 7. z

{Signalure of circulator)

{Dale)
GAB-168 (Rev. 09/2008) The informalion on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by Government Accountability Board
212 East Washinglon Avenue, 3" Floor Page No. /[f
P.0O. Box 7984

Madison, W1 §3707-7984 608 266-8005
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B NOMINATION PAPER FOR PARTISAN.OFFICE
[ Candidate’s name; Sirec, fire, or rural route number; box Name ofmunlcnpahr\ for voting
nwnber (il vwral ‘rowe); and name of purposes
O ’ streed or road 0 Town
Bill Tucker QO Village
< eyt X City
12520 MacAlister Way
Na\_x&c ol inunicipality for State , 2ip cede Tvpe. of Election date Name of Party or Statement of
mailing puposes clection Principle (5 words or less)
New Berli ’ 215
tn WI . 53151 . November 2,
x general 2010 Independent
Tithe ol office | District or Jurisdiction Name of jurisdiction or district
Congress X District pomber ___¥st____ . in whicl candidnte seeks office
a .%g_rj'.sdiclion (county) Wiscom,sj'n 1%
. R [REPP PN
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), the undersigned, request that the candidate; whose name and address are listed above, J/e, placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vole for O him or Q her for the office
listed above. | am eligible to vote in the jurisdiction or district in which the cnndy:mmcd above seeks office. 1have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
I, iter ArL T, TUSL 72 , certify:

(Name of circulator)

lresideat /2520 MAoHusram wipe ol Beares o/

(Circulalor's residence - Inélude number, street, and municipality.)

¢ signers are eleciors of the jurisdiction
the date indicated opposite his or her

0
- aho?gunlshable under §12 13(3)(a).

{Signalure of circulator)

) personally circulated this nomination paper and personally ebtalned each of the signatures on this paper. | know tha
or dislrict the candlidate seeks lo represent. | know that each person slgned the paper with full knowledge of its ¢
name. | know th ?especllve residences given. | intend lo supporl this candidale. | am aware thal falsifying thig

Wis. Stats,
5’ 50,9

(Date)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8,20, 8 .50, Wis. Stats. .
This lorm Is prescribed by:  Govemment Accountability Board R
212 East Washinglon Avenue, 3' Floor Page No. 9 ?
P.O. Box 7984

Madison, Wl 53707-7984 608 266-8005
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INOMINATION PAPER FOR PARTISAN-QFFICE
Candidate’s nane: Street, fire, or rural route number: box Name of municipality for voting
munber (il roval rowte); and name of pposes
oy - ’ street or road O Town
Bill Tucker Q  Village
= . & City
12520 MacAlister Way
Nal.]}c of inunicipality for State . 2ip code: Typé of Election dalc Name of Party or Statement of
maifing pmposes cleciion Principle (3 words or less)
New Berlin ' 5
WI . 33151 November 2,
« general 2010 Independent
Titke of office District or Jurisdiction Name of jurisdiction or district
Congress District ynnber ___1st____ in whicl candidate secks office
= o . %p;r,‘i.sdiclion (connty) Wisconsin 1%

‘[1

| personally circmlléted this nomination paper and personally obtained each of the signatures on Ihis paper. |
or district the candidale seeks lo represent. 1know that each person signed the paper with full knowledge g
name. | know their respective residences given. |inlend 1o suppor this candidate. | am awar

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the apportinity to vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also in;lude box or fire no. Indicate Town, Village, or City SIGNING
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L ’ . certify:

Ny

(Clrculalor's reslden}f- Incl\ﬁ?number—.—stré‘et, and municipality.)

at the signers are electors of the jurisdiction
Ent on ihe dale indicated opposite his or her
erlificalion is punlshable under §12.13(3)(a).

dlthat falsif
Wis. Stats. (
E/log /2‘/2
ot ———
(Date) {Signature of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This lorm Is prescribed by:  Government Accountabliity Board

212 East Washington Avenue, 3'* Floor Page No. //
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN-OFFICE
Candidate’s name; Strect, fire, or rural route nuntber: box Name of municipality for voting
nwnber (iF vural rome); and name of pujposes
g o street or road O Town
Bill Tucker ) O Village
< . B Cite
12520 MacAlister Way ’
Nal_J!c of iunicipality Jor State 7ip cade Type of Election date Name of Party or Statement of
-mailing puposes clection Principle (3 words or less)
ew Berli ‘ 21
N, w Berlin WI 53151 November 2,
« general 2010 Independent

Title

Congress

District or Jurisdiction
B District nomber ___1st
Q- Juisdiction {county)

office

Name of jurisdiction or distiict
in which cundidate secks office

Wisconsin 1

P =
W A

1. the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot at the election described above as a

candidate representing the party or statement of principle indicated above, so that varers w

listed ubove. [ am eligible to vote in the jurisdiction or district in which the condidate named above seeks office. 1have not signed the nomination paper of

any other candidate for the same office al this election.

ill have the opportunity to vote for O him or Q her for the office

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must alse include box or fire no.
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CERTIFICATION OF CIRCULATOR

Lreside at /2828 e Au s7oe. v4e

| personally circulated this nomination paper and
or dislrict the candidate seeks lo represeni.
name. | know their respective residences given.
Wis. Stats.

g
{Name of clrculalor) \

) Soa

(Circulalor's resldence -)ﬂcludbn\um_b_er)jre{l. and municipality.)

I know that

é/’.‘,-Z’_/Ze»‘/o

(Date)

each

personally obtained each of the signatures on Ihis paper. | know h
person signed lhe paper with full knowledge of its cp
lintend to suppor this candidate. | am aware that falsifying ¢
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C (wﬁ \ M/PO“\\\M

e sighers are eleclors of the jurisdiction
on the dale indicated opposite his or her
fifigation is punishable under §12.13(3)(a).

e

GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Sials.

This form Is prescribed by:

Government Accountabllity Board

P.0, Box 7984

212 East Washington Avenue, 3"

Floor

Madison, Wl 53707-7984 608 266-8005
hitp:/gab.wi,qgov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.-OFFICE

Condidate’s name; Street, fie, or rural route number: box Name of municipality for voting
nunber’ (il raral rome); and name of pumpeses
1 - ' sireet or road 2 ‘Town
Bill Tucker QO  Village
City

12520 MacAlister Way

NGI'IEC ol municipality for State zip code- ' Tvpe ol Election date Name of Pany or Statement of
majling puipascs clection Principle (5 words or less)
New Berlin 5315
WI 33151 , November 2,
s general 2010 Independent

of office District or Jurisdiction Name of jurisdiction or district

Congress 3 District nomber ___Ts1___ in which candidate seeks office
= a .gg;rf'sdiclion (connty) Wisconsin 1% J
i

I, the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballat at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity (0 vote for O him or O her for the office
listed above. | am eligible 10 vote in the jurisdiction or district in which the candidate named ahove seeks ofiice. T have not signed the nemination paper of
any other candidate for the sone office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. . Rural address must also include box or fire no, Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

i, r’74L, DA RN b s = , certify:
A/ A{I £ * " (Nameof clrculalon) i

Ireside at /28 28 Ay fe ALisTE P _uin-ts, Ncr/Ec7e, /

(Circulalor's residence ~ Ifcfade number, street, and municipality.)
| personally circulated thls nomination paper and personally ebtained each of the signaltures on this paper. | kl the signers are electors of the jurisdiction

or dislrict the candl ale-seek&}a@se\nl. [ know that each person signed the paper with ful] knowledge of ité t on the date indicated opposite his or her
name. | know fheir respective’resi e\nces given. |intend o support this candidate. | am awate thal falsifying ijicalion is punishable under §12.13(3)(a).

Wis. Stats. é;/?@ . N /ﬁ@b

{Signalure of circulator)
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NOMINATION PAPER FOR PARTISAN.QFFICE

[ Candidate’s nome; Strect, fire, or nural roule number; box Name of municipality for voting
1= munber GF vral rowe); and name of puposes :
"y - : - street or road 3 Town
Bill Tucker Q - Village™
X Cite .

12520 MacAlister Way

Namne of inunicipality for ~ Sfate 7ip code: " Tupe. of Llection date Name of Party or Statement of

mailing pmpases tlection Principle (3 words or less)
New Berlin 5
WI ) 53151 November 2,
s general 2010 Independent

Title of office District or Jurisdiction Name of jurisdiction or district
Congress X District pomber ___1s1___._ in which candidate secks office

= a .%@sdicliun (county) Wisconsin 1%

bt

- AR .
. the undersigned, request that the candidate; whase name and addvess are listed above, be placed on the batat at the election described above as a
candidate representing the party or statement of principle indicated above, so that volers will have the opportinity to vote for O him or O her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed (he nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, Village, or City SIGNING
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U ’ CERTIFTCATI ()ﬁ' OF CIRCULATOR
I, L)ttt 7. TLEKEPRL ; certify:
(Name of circuialor) ,J
Iresideat /2620 Afde At1srw22 14y Aez) BSAEL

(Clrculator's residence/Ifclude number, street, and municipality.)

e signers are eleclors of the jurisdiction
Ihe date Indicated opposite his or her
Pication is punishable under §12.13(3)(a).

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thg
or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its co
name. | know their respeclive residences given. 1intend to supporl this candidate. | am aware 1ha|sifyin
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GAB-168 (Rev. 09/2009) The informalion on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slals,
This form Is prescribed by: Government Accountabilily Board
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NOMINATION PAPER FOR PARTISAN.OFFICE
Candidate’s name: Street, fire, or rural route number; box Name of municipality for voting
munber (il xwral rowe); and name of purposes
I ’ street or road O Town
Bill Tucker O Village
. . City
12520 MacAlister Way
Nﬂl']!C of inmicipality for Siate zip code- Type of Election date Name of Party or Statement of
majling purposes clection Principle (5 words or less)

New Berlin 5315
WI 53151 : November 2,
x general 2010 Independent
Tithe of offiee District or Jurisdiction Name of jwisdiction or district
Congress & District number ___1st in which candidate secks office
= a .%_!grf'_sdicliun (comnty) Wisconsin 1

I, the undersigned, request that the candidate, whose name and address arc listed above, be placed on the ballot at the election described abave as a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vole for O him or Q her for the office
listed above, L am eligible to vote in the jurisdiction or district in which the candidate named ahove seeks office. 1 have not signed the namination paper of
any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must algo ln;lu%yx or/(ye no. Indicate Town, Vﬂ(ﬂ% or City SIGNING
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CERTIFICATION OF CIRCULATOR
Llelddy 77 T TUCAEFE . certify:

1
“~{Name of circulalor)

Lresideat ___/Z820) Az e Mlis TR oty NEZ [ CBERL L)
(Circulator’s residence - Intfud(number. street, and municipality.)

| personally circulated}his‘fﬁ'mmti@epaper and personally obtained each of the signatures on lhis paper. | know

or dislrict the candidate seeks to repfesent. | know thal each person slgned lhe paper with full knowledge of i

name. Ign{wclar{‘eir espac| 've{sidence given. |intend o suppor this candidate. | am awa¥e that falsifyj

Wis. Stats. /-
6f/'?, 20

NN

at the signers are eleclors of the jurisdiction
fent on the date indicated opposite his or her
¥'Co ﬁalion is punishable under §12.13(3)(a).

{Signalure of circulator)

)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This form Is prescribed by: Governmenlt Accountability Board
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INOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Strect, fire, or rueal route number; box Name of mumicipalite for yoting

uwnber (if varal rowte); and wame of pumoses

- ’ street or road 0 Town

Bill Tucker QO Village

.11 %- . X City

12520 MacAlister Way
Naygc of inmicipality for State zip code: Type of Election date Name of Pany or Statement of
majling puposes election Principle (3 words or less)
New Berlin 5315

, WI ) 53151 November 2, |-
s general 2010 Independent
Titke of office District or Jurisdiction Name of jusisdiction or district
Congress El Dlslm.l n_mmbcr__lsl in \fhich cm?di(lnle seeks oﬂicel
. ;.I_yunsdu.llon (cointy) Wisconsin 1¢

I the undersigned, request that the candidate, whose name and address arc listed above, be placed on the ballat al the election described ahove as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportinity to vole for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. Thave noi signed the nomination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
Rural address must also include box ar fire no. Indicate Town, Village, or City SIGNING
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1 ; CERTIFICATION OF CIRCULATOR
L L Xy, VNS IV w4 ; certify:
(Name of circulalor)

Lresideat /229 Agile f]e) sTv28 1809/, Alnsz, , frcacs. .

{Circulator's residence - Incltﬂi(number. street, and municipality.)

| personally circulated this nomination paper and personally obtalned each of the signatures on this paper. | know that the signiers are electors of the Jurisdiction
or district the candidate seeks lo represent. | know thal each person signed the paper with full knowledge of jls-cotgent on the date indicated opposite his or her
name. | know their respeciive residences given, |intend lo support this candidate. | am awsre that falsifyi erlificaiion is punishable under §12.13(3)(a).
Wis. Stats. & / / . w\
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(Dale) {Signalure of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This lorm Is prescribed by: Government Accountability Board
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name;

Street, fre. o rural route mumber: box

number (i varal rolte); and name of

Name of municipality for votine
purposes

o street or road 2 Tows
Bill Tucker 3 Village
1A= . Cuy
12520 MacAlister Way
Nome of numicipatity for State 7ip coile Type of Election date Name af Party or Statement of
mailing puposes clection Principle (5 words or less)
New Berli ‘ 5715
lin W1 33151 November 2,
s general 2010 Independent
of office District or Junisdiclion Name of jurisdiction or disriet
Congress X} District pomber _ Is1____ in which cundidate secks office

O . Judsdiction (county) Wisconsin 1t

e, IR
1. the undersigned, request that the candidate, whose name and address are listed above, be placed on the ballot al the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportanity o vote for T him or O her for the office

listed ahove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have nol signed the nomination paper of’

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box orfire no.

SIGNATURES OF ELECTORS
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CERTIFICATION OF CIRCULATOR
. . certify:

L v elprgrty @' 7
“TName of circulalor)
L2828 MveAlrs TER airty , N g/ F22s, oo

1 reside at
{Clrculator's residence - Iiiclude number, street, and municipality.)

1 personally circutated this nomination paper and persenally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or district the candidate seeks lo represenl. | know thal each person signed the paper with full knowledg nient on the date indicated opposite his or her

name. | know their respeclive residences given. |intend fo suppor this candidate. | am awhre that falsi Ws cerlification is punishable under §12.13(3)(a).

Wis. Stats. g/ : 5 o L

{Date) {Signalure of circulator)

GAB-168 (Rev. 09/2009) The information on this form fs required by §§. 8.15, 8.20, 8.50, Wis. Stats.
Page No. _3 7

This form Is prescribed by:  Government Accounlability Board
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INOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Street, fire, or rural roule number; box Name of municipality for votinge

uunber (i roral rowte); and name of purposes

oy - ’ slreet ar road O Town
Bill Tucker Q  Village
- . & Cit

12520 MacAlister Way
Nﬂ'_1}° of inicipality for Siate ’ zip eode " Type of Election date Name of Party or Statement of
majling pupases tlection Principle (3 words or less)
New Berlin 3315

WI 151 : November 2,

N x general 2010 Independent

Title of office Dislricl or Jurisdiciion Name of jurisdiction or district
Congress B3 District sonber ___1st____ in which candidate seeks office

a . %p;r.i_sdicliun {county) Wisconsin 1%

s, et -

I, the undersigned, request that the caiididate; whose name and sddress are listed ahove, be placed on the baliot at the clection described above as a
candidate representing Lhe party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or O her for the office
listed above, [ am eligible to vote in the jurisdiciion or district in which the candidate named above seeks office. Thave not signed (he nomination paper of
“any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also In_clude box or fire no. Indicate Town, Village, or City SIGNING
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CE-R'_” FICATION OF CIRCULATOR
I, RILLs7I T, TR . certify:

(Name of clrculalor)

Lieside at A28 2 Atfe ALSTER 4 15t Ah2) Bestd o)

(Circulalor's residence/ Ifclude number, street, and municipality.)

N

~

I personally circulated this nomination paper and personally obtalned each of the signatures on this paper. [ know [hal the signers are eleciors of lhe jurisdiction
or dislrict the candidate seeks lo represent. | know Ihal each person signed the paper with full knowledgs dntent on the dale indicated opposite his or her
name. | know their rgspective residences given. |intend lo support this candidate. | am aware thal falg £ cerlification is punishable under §12.13(3)(a).

Wis. Stats. /7’/49/ 2 Z&_»é,g_

(Date) {Signalure of circulator)

GAB-168 (Rev. 09/2008) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Slats.
This form s prescribed by:  Government Accountability Board
212 East Washington Avenue, 3 Floor Pag e No. c 7
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http:#/gab.wi.qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN.OFFICE
Candidate’s naine; Street, fire, or rural route number: box Name of municipality for voting
munber (i rural route); and name of purposes
P : street or road 3 Town
Bill Tucker O Village
< . City
12520 MacAlister Way
NOI_JEC of Inmicipality for Sfate . zip code Type of Election date Name of Paty or Statement of
mailing puposes eleciion Principle (3 words or less)
New Berlin ' <115
v WI 53151 . November 2,
s general 2010 Independent
of affjee District or Jurisdiclion Nawe of jurisdiction or district
Coneress @ District nomber ___1st___._ in which candidate secks office
2 a . Jugsdicti W i i st
. ._.u“l?s iction (connty) Wisconsin |

- !
I, the undersigned, request that the candidate; whose name and «ddress arc listed above, be placed on the ballot al the election described above as a
candidale representing the party or statement of principle indicated above, so that voters will have the oppoctanity to vole for & him or O her for the office
listed above, [ am eligible to vote in the jurisdiction ov district in which the candidate named above seeks office. 1 have not signed the namination paper of
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENGE DATE OF
Rural address must also Include box or fire no. Indicate Town, Village, or City SIGNING
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) SO L e
[resideat /2872 Ao Als s TER sl Alez) Reaeliaf

{Circulalor's residence Jir€iude number, street, and municipality.)

! personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | know that the signers are eleciors of the jurisdiction
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge g ent on the date indicated opposite his or her
name, | know their respective residences given. |intend to support this candidate. | am aware that falsi Cerificalion is punishable under §12.13(3)(a).

S e/ o Lrn ' , Ze

{Signalure of circulator)

(Dale)
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis, Stats.
This form Is prescribed by:  Government Accountability Board
212 East Washington Avenue, 3" Floor Page N 0. é S
P.O. Box 7984 :

Madison, Wi 53707-7984 608 266-8005
hitp-/igab.wi.qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s none: Strect, five, or nucal route mumber: box Name of municipality for voting

wunber (iF roral route); and name of puposes

oy . . ’ street or road O Town

Bill Tucker Q  Village

(e . Ciiy

12520 MacAlister Way
Nalhltl.‘ of inunicipality for State zip code Type ol Election date Name of Party or Stateinent of
mailing purposes election Principle (3 words or less)
New Berlin 5115

WI 53151 - November 2,

x general 2010 Independent
Titke of olfice District or Jurisdiclion Name of jurisdiction or district
Congress District nomber __1s1___ in which cundidate seeks office
= a .vg.[}i_l'f's(liclion (county) Wisconsin 1%

e
I, the undersigned, request that the candidate, whose name and addvess are listed above, be placed on the ballal at the election described above as a

candidate representing the party or statement of prineiple indicated above, so that voters will have the opportunity (o vole for O him or Q her for the office -
listed above. [ am eligible to vote in the jurisdiction or disirict in which the candidate named above secks office. 1 have nol signed the nomination paper of

any other candidate for the same office althis election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also lncluqe box or fire no. Indicate Town, Village, or City SIGNING
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Vs CERTIFICATION OF CIRCULATOR
i, Lt ey rtq To TUSK , certify:

{Name of circulalor)

[reside st A28 22 /{4&/4:&/ STEAR. 1AL/, V) B2l o)

{Circulalor's residence - Includ!nﬁmber, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | knoy i:; |||

AN
O

=N

he signers are electors of the jurisdiction
on the date indicated opposite his or her
piiiicalion is punishable under §12.13(3)(a).

T .

or district the candidate seeks 1o represent. | know thal each person signed the paper with full knowledge of it
thal falsifying

name, | know their respective residences given. |inlend to supporl this candidate. 1 am awar

Wis. Stats, %/,éc/d

{Signalure of circulator)

(Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountabilily Board
212 East Washinglon Avenue, 3" Floor Pag e No. 75'—
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
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NOMINATION PAPE

R FOR PARTIS

AN-OFFICE
Candidate’s nane; Street, five, or rural rouite number; box Name of municipality for voting ’
nunber (if ural route); and name of purposes
T ’ sréet ar road O Town
Bill Tucker a  Village
ne . City
12520 MacAlister Way
N:n_s}c of iunicipality for Siate zip code- Type ol Election date Name aof Party or Stafeinent of
mailing puposes election Principle (5 words or less)
New Berlin 53115 -
_ WI 53131 November 2, |-
x general 2010 Independent
Titke of office District or Jurisdiction Name of jurisdiction or district
Congress B District nomber ___1s1____ i which candidate seeks office
= a .{_Eg'«f'sdil:liun (comnty) Wisconsin I

I, the undersigned, request that the candidate, whose name and address arc listed above, be placed on the ballot at the election described ahove 25 n
candidate representing the party or statement of principle indicated above, so that voters will have the oppormnity to vote for O him or O her for the office
listed above, [ am eligible to vote in the jurisdiction or distriet in which the candidate named abave seeks office. 1have not signed the namination paper of
any other candidate for the sane office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENCE DATE OF
] Rurai address must also include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR
I, Lot el oyt T FUK el certify:

(Name of circulalor)

Ireside at _ AZ8"20 Afde AlrsT oo ottty 4/ err) Em./&/

(Circulator's residenée™~ Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction
or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge of itscBnteny on the date indicated opposite his or her
name, | know their respective residences given. |intend to supporl this candidate. | am aware that ralslfyinﬁcalion is punishable under §12.13(3)(a).

Wis. Stats. 4 %

(Date) {Signalure of circulator)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by Government Accountability Board

212 East Washington Avenue, 3" Floor Pag e No. ?&
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate's name; Street, fire, or rural roule number; box Name of monicipality for voting
munber (il" raral route); and name of purposes
oy ’ stréet ar road O Town
Bill Tucker Q  Village
City

12520 MacAlister Way

Nawe of wmnicipality for State 7ip cede- Type of Election date Name of Party or Statement of

majling purposes . election Principle (3 words or less)
New Berlin 5
‘ WI 53151 November 2, :
s general 2010 Independent
Tithe of office District or Jurisdiction Name of jurisdiction or district
Congress (3] Di:s:lrifl. {lumbcr _ st in \'\'hich cmfdi(lnle secks Dfﬁc:
a . %gl_nsdulwn (county) Wisconsin 1%

I, the undersigned, request that (he candidate; whose name and address are listed above, be placed on the ballot at the election described zhave as a

eandidate representing the party or statement of principle indicated above, so that voters will have the oppartunity to vote for O him or O her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have not signed the nomination paper of

any other candidate for he same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

» el CoNlu. Cnt O Do B
e B e o v 53155 e e as,|

2. - [o2eo uﬂ(,"'# () DT?:nE
&ﬂf @o’M Fradbeatd w2732 E-Xﬂ'yg Lops ICLA o ééz—ﬁk

| %A 5501 Albi ¢+ glom e
{f‘/fv ST T el

‘ : Lmperipd Jowen o g

Krvpquad |27 S5 TG | (e

(3,

Il a2 o |

6. WWW a2

S
i3

7 —_ (e drty 1o V277 Y ciy W=7

10WY 5:%?0224_ 4 %@‘J,ﬁ;y;g@,@ (:Q' © sz};c

Py Clecss (5 iy 5 Grmbil] o

(]

ENE)

- — ) |22t Doste e g :
%Jdd Wﬂ/ﬁ‘“’gﬂét/ A _ iy & 2
/ 8524 2 5[ ST ;3;“,-3?35 Yol
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I, LIl At T, T KEpd , certify:

(Name of circulalor) A/
Ireside at _ 2820 MdeHoes el yhy, Mezd Ber2l,

{Circulator's residence - Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtalned each of the signalures on lhis paper. | kno
or dislrict the candidate seeks to represent. | know that each person signed the paper with full knowledge of 4
name. | know lheir respective residences given. | intend to supporl this candidate. | am aware that falsifyi

Wis. Stats. /
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criification is punishable under §12.13(3)(a).
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(Dale) {Signalure of circulalor)
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INOMINATION PAPER FOR PARTISAN-OFFICE

Candidate's name;

Sjrec_l, Fire, of rural roule number; box

Name of municipality for voting

O . Juwsdiction (connty)

Wisconsin |5

" monber (U yaral rowe); and name of purposes
ay - street or road O Town

Bill Tucker QO Village

qe . & Ciy

12520 MacAlister Way
N:n.zgc ol municipality for Slate zip code Type of Election date Name of Party or Stateinent of
mailing purposes clection Principle (5 words or less)
New Berli 215

0 WI 53151 November 2
x general 2010 Independent

Title ol office District or Jutisdiclion Name of jurisdiction or district
Congress District pomber ___ 151 in whicli candidate seeks office

=Ee

-«mvﬁwﬁb .

I, the undevsigned, request that the caididate; whose name and address arc listed above, be placed on the baliat at the election described above as a

candidate representing Lhe party or statement of principle indicated above, so that voters will have the apportunity to vote for O him or Q her for the office
listed above. [ am eligible o vole in the jurisdiction or district in which the candidate named ahave seeks office.
any other candidate for the sare office at this election.

1 have not signed the nomination paper of

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENGE
Indicate Town, Village, or City
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, certify:

I reside at

(Name of clrculalor)

42530 /AA¢AL—/57U‘7L Wy e Bl

{Clrculator's residence< Ifclude number, street, and municipality.)

or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its cor

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know th 8
name. | know their respeclive residences given. |intend to support this candidate. | am aware tha W

Wis. Stats,

&,

(Date)

d

igners are eleclors of the jurisdiction
e date indicated opposite his or her
on is punishable under §12.13(3)(a).

GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.

This lorm Is prescribed by:
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INOMINATION PAPER FOR PARTISAN.QFFICE

Candidate’s naine:

Strect, fire, or rural youte number: box

Name of municipaht for voting

wwnber ¢ vural rowe); and name of puposes - - Lo
P street or road Q  Town )
Bill Tucker O Village
< . BJ City -
12520 MacAlister Way
Nm_xsc of Innicipality for State 2ip code- Tvpe of Llection date Name of Party or Statenent of
mailing puposes clection Principle (3 words of less)
New Berli 215
w Berlin WI 53151 . November 2, e
« general 2010 Independent

Titke of
Congress

alfjee

District or Jurisdiciion
& Disteict nomber __ 151

Name of jurisdiction or district
in which candidate seeks office
1

O . Jumsdiclion (connty) Wisconsin

1. the undersigned, request that the candidate, whose name and address are listed ahove, be placed on the ballot at the election described ahave 25 a
candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vole for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nominalion paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENGE
Indicate Town, Village, or City

STREET & NUMBER OR RURAL ROUTE

SIGNATURES OF ELECTORS
Rural address must also include box or fire no.
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{Circulalor's residef{ce’™ Inctude number, street, and municipality.)

paper. | know thal ihe signers are electors of lhe jurisdiction
ent on the dale indicated opposite his or her
érlificalion is punishable under §12.13(3)(a).

{Signalure of clrculator)

/

O Town
»,

. certify:

-

| personally circulated this nomination paper and personally obtained each of the signatures on lhis
or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its
name, | know their respective residences given, 1intend to supporl this candidate. | am aware that falsifying ¥

Wis. Stats. %?‘Aﬁ’a

(Date) )
GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This lorm Is prescribed by:  Government Accounlabllity Board

212 East Washington Avenue, 3' Floor
P.O. Box 7984

Madison, Wi 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN.QFFICE

Candidate’s nane;

Strect, fire, or rural route munber; box

Name of mwnicipality for voting

. monber (il wral rome); and name of purposes
oy - stréet or road 3 Town
Bill Tucker Q  Village
< . City
12520 MacAlister Way
Napgc ol inunicipality for State zip code- Type of Electiosn date Name of Party or Statement of
mailing puiposes eleciion Principle (3 words or less)
New Berli 5315
0 WI 33151 November 2,

: « general 2010 Independent
Title of olfice District or Jurisdiction Name of jurisdiction or district
Congress @ District nomber __ Ist___ in which candidate seeks office

Wisconsin I

O . Jugisdiclion (county)

PR T
LT

I, the undersigned, request that the candidate, whose name and addvess are listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of prineiple indicated above, so that voters will have the opportunity (o vote for O him or O her for the olfice

listed nbove. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNIGIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE DATE OF
Indicate Town, Village, or City SIGNING

M
Q Village G /9 ./,

STREET & NUMBER OR RURAL ROUTE
Rural address must also Include box or flre no.

SIGNATURES OF ELECTORS
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CERTIFICATION OF CIRCULATOR

! Lt A T , certify:
(Name of crculalor)
[ZS 20 MAeAL T2 wrty, Lz Bz,
(Circulalor's resldence - Inclufie ﬁumber. streel, and municipality.)
| know that the signers are eleciors of the jurisdiction
Atent on the dale indicated opposile his or her

I reside at
| personally circulated this nomination paper and personally obtained each of the signatures on this paper.

or dislrict the candldate seeks lo represent. | know that each person sl‘gned lhe paper with full knowledge p
name, | know their respeclive residences given. |intend to support this candidate. | am awgre thal falsj g&rlificalion is punishable under §12.13(3)(a).

. . 7
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. {Signalure of circulator)

(Date)
GAB-168 (Rev. 09/2008) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form s prescribed by: Government Accountability Board
212 East Washinglon Avenue, 3' Floor
P.O. Box 7984
Madison, Wl 53707-7884 608 266-B005
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NOMINATION PAPER FOR PARTISA

N-OFFICE

Candidate's nawne;

Strect, fire, or rural route number; box

Name of municipality for voting

wwnber (i varal rowte); and name of puposes
e street or road O Town
Bill Tucker Q  Village
< . B Ciy

12520 MacAlister Way
Nal.JEl: of inunicipality for State 7ip cade Tvpe of Election date Name of Panty or Slatoment of
mailing puposes election Principle (3 words or less)
New Berli 215

n WI 5315t November 2,
« general 2010 Independent

Titke of
Congress

office

District or Jurisdiclion
District ngnber __ 1s1_
O . Judisdiclion (county)

Name of jurisdiction or district
in which candidate seeks office

Wisconsin Pt

I, the undevsigned, request (hat the candidate, whose name and address are listed above, be placed on the balfot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the olfice
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named abave seeks office. 1 have noi signed the nomination paper of

s St
_TmEn, T

any other candidate for the same office al this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also Include box or fire no.

MUNICIPALITY OF RESIDENGE
Indicate Town, Village, or City

DATE OF
SIGNING
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CERTIFICATION OF CIRCULATOR

, certify:

[ reside at

{Name of circulalor)

S 2E B AparessTER_ wohy, M) B et/

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know thal the sighers are electors of the jurisdiction
or district the candidate seeks lo represent. | know that each person signed the paper with full knowledge of it:
name, | know their respective residences given. |inlend to supporl this candidate. | am award

Wis. Stats. é/{é

(Clrculator's residefce - Include number, street, and municipality.)
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(Date)

GAB-168 (Rev. 09/2008) The informalion on this form is required by §§. B.15, 8.20, 8.50, Wis. Stals.

This lorm Is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3 Floor

£.0. Box 7984

Madison, W1 53707-7984 608 266-8005

hitp-/lqab.wj.qov Email: gab@wi.gov
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s name; Street, fire, or rural roule number; box Name of municipalice for voting
menber (F vaval rowe); and name of purposes
a1 - ’ street or road 9  Tows
Bill Tucker Q  Ville
City

12520 MacAlister Way

Name of nunicipality for Sfate zip code Type of Election date Name of Party or Statement of
mailing pmposes election Principle (5 words or less)
New Berlin 315
WI 53151 : November 2,
« general 2010 Independent

Title of office District or Junisdiction Name of jurisdiction or district
Congress District nomber ___1sl___ in which eandidate sceks office

= a . %‘q‘r{S(licliun (county) Wisconsin 1#

,Ag.ﬂh,_i.&t. !

I, the undersigned, request that the canididate; whose name and address are listed above, be placed on the ballot al the election described above asa
candidate representing the party or statement of principle indicated-above, so that voters will have the opportimity to vote for CF him or Q her for the office
listed above. [ am eligible 10 vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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(Circulator's residence - Inc{ud’e number, street, and municipality.)

| personally circulated this norminalion paper and personally obtained each of the 5|gnalures on this pape# lhal the sighers are electors of ihe Junsdlchon
or district the candidate seeks lo represent. | know that each person signed the paper wiy full knowlege of it Conient on the dale indicated opposite his or her
name. | know their respechyemdences given, |intend {o suppor! this candidate. 1 am } edificalion is punishable under §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN-OFFICE

Candidate’s name:

Street, Fire, or rural roule number: box
nwmber Gif roral rouie); and name of

Name of municipality for voting
pumoses

T street or road O Town
Bill Tucker O Village
- . ®  Ciy

12520 MacAlhster Way
Nawe of inmicipality for State zip code Type of Election date Nawme of Panty or Statement of
mailing pwposes clection Principle (3 words or less)
New Berlin 5115

WI 53151 November 2,

: « general 2010 Independent
Title of office District or Jurisdiction Name of jurisdiction or district —
Gi14-573—

Congress

B3 District mmmber ___1s1
O Jupsdiction (county)

in which candidate secks office

Wisconsin [

sHd

1, the undersigned, request (hat the candid
candidate representing the party or statement of principle indicated above, so that voters w

listed above. [ am eligible (o vote in the jurisdiction or district in which the candidate named ahove seeks office. 1hi

.

any ather candidate for the same office al this election.

ate. whose name and addvess are listed above, be placed on the ballot at the eleclion described ahave as a
ill have the apportunity 1o vole for O him or Q her Jor the olfice
e nol signed the nomination paper of

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
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CERTIFICATION OF CIRCULATOR

. certify:

I reside at

1 personally circulated this.nemination paper a
or district the candidaté seeks to represenl. | know thal ea
name. | kno he)

Wis. Stats
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{Circulalor's sesidence - Include number, street, and municipalRty.)

ir respective residences given.

' 446@ o \

nd personally obtained each of the signalures on this paper. | know |
ch person signed the paper with full knowledge o
| intend to supporl fhis candidale. | am ayare that fals}

e

hal the signers are eleciors of the jurisdiclion
tenl on the date indicated opposite his or her
cerlificalion is punishable under §12.13(3)(a).

{Date) m/
GAB-168 (R&Zﬂ&&)ﬂa—hf fhation on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stals.

Government Accountability Board

This form is prescribed by:

212 East Washington Avenue, 3" Floor
P.0. Box 7984

Madison, Wl 53707-7984 608 266-8005
hitp:#faab.wi.qov Email: gab@wi.gov
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INOMINATION PAPER FOR PARTISAN-OFFICE

i(

Candidate’s nane;

- Swreet, five, or nucal roule number: box

Namie of municipality for voting

monber. (i raral route); and name of mimeses
g - sireet or road 3 Town
Bill Tucker i Q. Vil
< . X Ciiv

12520 MacAlister Way :
Nal'l}u of municipality for Siate zip cade Type of Election date Name of Party or Statemnent of
mailing purpases election Principle (3 words or less)
New Berlin 5

WI 53151 November 2

v general 2010 Independent

Tille of
Congress

office

District or Jurisdicijon
® Distrct nomber ____
O . Juwsdiction (connty)

Ist__ i

Name of jurisdiction or district

Wisconsin

n which candidate secks office

]Sl

s, At
N, A

I, the undersigned, request that the candidate; whose name and address arc listed ubove, be placed on the ballat al the election described above as a

candidale representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1have nol signed (he namination paper of
any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.

THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

S T —— s,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Viltage, or City SIGNING
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CERTIFICATION OF CIRCUYATOR

Wit s T, TUCKETE

-&%ﬁ?h
\

wertify:

I reside at

(Name of circulator)

(28750 Ahe ALisTeR. Ay, ez

e=le

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. | kng
or dislrict the candidate seeks lo represent. | know thal each person signed the paper with full knowledge of iig
name. | know their respeclive residences given.

(Circulalor's residerfce Z Include number, street, and municipality.)

Wis. Stats. g/fée/a

(Date)

| intend to supporl this candidate. | am awa

e that {alsifying

on the date
eAificalion is pu

hal the signers are electors of the jurisdiction

Indicated opposite his or her
nishable under §12.13(3)(a).

Telee _—

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Slals.

This form Is prescribed by:

Government Accountability Board

212 East Washington Avenue, 3" Floor
£.0. Box 7984

Madison, WI 53707-7984 608 266-8005
hitp:/gab.wi.gov Email: gab@wi.gov

{Signalure of circulaior})

Page No. 3 £

577 ¢

o




— PR ESr ————— R A
INOMINATION PAPER FOR PARTISAN.OQFFICE
Condidate’s name: Strect, fre, or nual route munber: l;ux Name of municipality for yvoting
uwnber (il rural ‘rowe); and nmame of purpeses
oy - street ar road 0 fown
Bill Tucker Q  Village
- . B City
12520 MacAlister Way
N:n_x}c ol nunicipality for State 7ip code: Tvpe of Election date Name of Party or Skatement of
mailing puposes election Principle (5 words or less)
New Berli e
w Berlin WI 53151 November 2,
s general 2010 Independent
Title of office District or Jurisdiction Name of jurisdiction or district

Congress

&  District nomber _ 1sl_
9 . Jurisdiclion (county)

in which candidate secks office
Wisconsin P

. FmE

I, the undersigned, requesi that the candidate, whose name and address arc listed above, be placed on the ballat at the election described above as a

¢

candidate represevting Lhe party or statement of principle indicated above, so that voters will have the apportunity to vote for © him or O her Jor the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate pamed above seeks office. 1have not signed the nomination paper of

any other candidate for the same office al this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no,

MURNICIPALITY OF RESIDENGCE
Indicate TownyVillage, or City

DATE OF
SIGNING
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| personally circulated this nomination paper and personally obtained each of the signatures on this papgg-
or disltrict the candidate seeks lo represent. | know that each person signed the paper with full knowledde of its tontent on the date indicated opposite his or her

name. | know their respective residences given, |inlend lo suppori this candidate. | a
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CERTIFICATION OF CIRCULATOR

, certify:

(Name of circulator)

Py

(Circulalor's res{dérice - Include number, street, and municipality.)

Wis. Stats. é /5_ /%/ o

(Date)

hal fglsifying

y 2

knqw thal the signers are electors of the jurisdiction

is cerlificalion is punishable under §12.13(3)(a).

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Stats.

This form Is prescribed by:

{Signature of circulator)

Government Accounlability Board

212 East Washington Avenue, 3" Floor
P.0. Box 7984

Madison, Wi 53707-7984 608 266-8005
hilp-//gab.wi.qovy Email: gab@wi.gov
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N OMINATION PAPER FOR PARTISAN OFFICF

Condidate’s nane:

Street, fire, or rural route number; box

Name of municipality for voting

nwnber (il rural rowe); and name of purposes
- street or road Q Town 4
Bill Tucker Q  Village
< . ®  Ciy
12520 MacAlister Way
Napgu of inunicipality for Siate 2ip code Tvpe of Lleciion date Name of Party or Statement of
majling purposes . election Principle (3 words or less)
New Berli 5
w n WI 53151 November 2 .
s general 2010 Independent
ol office District or Jurisdicijon Name of jurisdiction or district
Congress & District pomber __1st____ in which candidate seeks office

]sl

O - Jupsdiction (county) Wisconsin

~Fe FEEED i
I. the undersigned, request that the candidate, whose name and addvess arc listed above, be placed on the ballot at the election described above as a

candidate representing the party or slatement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office

listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named ahove secks office. 1 have nol signed the nomination paper of

any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

DATE OF
SIGNING

MUNICIPALITY OF RESIDENCE
Indicate Town, Village, or City

STREET & NUMBER OR RURAL ROUTE
Rural address must alsp ivclude box or fire no,

SIGNATURES OF ELECTORS
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CERTIFICATION OF CIRCULATOR
, certify:

|, L(JILJL/M 7. 7Y {Name of circutaior)
/2800 Mae Ao srer_ WAy Busmcmd

I reside at ’
(Circutalor's residencé - Thctude number, street, and municipality.)

or dislrict the candidate seeks lo represent. | know thal each person slgned the paper with full knowledge of ity enl on the date indicated opposite his or her
name. | know their respeclive residences given. |intend lo suppoari this candidate. | am aware\thal falsifying eglificalion is punishable under §12.13(3)(a).

Wis. Stafs. ’é/};'/).‘/ o

(Dale)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Governmenl Accountability Board
212 East Washington Avenue, 3' Floor
P.O. Box 7984
Madison, Wl 53707-7984 608 266-8005

hitp/gab.wi.qov Email: gab@wi.gov

| personally circulated this nomination paper and personally obtalned each of the signatures on lhis paper. | know thaj the signers are eleciors of the jurisdiction

{Slgnalure of circulator)
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NOMINATION PAPER FOR PARTISAN OFFICF

Candidate’s namne: Street, e, or rural route number: box

Name of municipality for voting

wumber (I woral rome); and name of purpeses
- slreet or road 0 Tows
Bill Tucker Q  Village
- . B Ciy

12520 MacAlister Way
Nay[c ol imicipality for State zip code Type of Election date Name of Party or Statement of
mailing puiposes elecijon Principle {3 words or less)
New Berlin 5115

WI 33151 November 2,

v general 2010 Independent

Title ol office ~ Districl or Junisdiciion Name of jurisdiction or district
Congress District sumber ___1sl____ in which candidate seeks office

0 . Jussdiction (county)

Wisconsin 5

I, the undersigned, request lhal the candidate, whose name and address are listed above, be placed on the ballot al the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office

listed above.
any other candidate for the same office at this election,

[ am eligible 1o vole in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

MUNICIPALITY OF RESIDENCE

DATE OF

Rural address must also include box or fire no.

Indicate Town, Village, or City

SIGNING
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CERTIFICATION OF CIRCULATOR

1 Areepdag T TV CKER

(Name of circuialor)

1 reside at JJ—.S 20 A{/{'C—74“ S 78— WAY , d’?(/b.’vfzé/{/

{Circulalor's residence (nc'ﬂde number, street, and municipality.)

1 personally circulated this nomination paper and personally obtained each of the signalures on this paper. | know lhal the signers are electors of the jurisdiction

or dislrict the candidate seeks to represenl. | know that each person signed the paper with full knowledge of its ¢e
name. | know their respective residences given. |intend to suppori this candidate. | am aware that falsifying

Wis. Stats.

&/t ‘//25/0

{Dale)

GAB-168 (Rev. 09/2009) The information on this form is required by §§. 8.15, 8.20, 8.50, Wis. Sltats.

“This form Is presciibed by: Government Accounlability BDBld

212 East Washington Avenue, 3" Floor

P.0O. Box 7984

Madison, Wi 53707-7984 608 266-8005

hitp:#/qab.wi.coy Email: gab@wi.gov

| on the date indicated opposite his or her

ificalion is punishable under §12.13(3)(a).
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' NOMINATION PAPER FOR PARTISAN-QFFICE _ |-

Condidate’s name; ” Street, five, or rural route number; box Name of municipality for votin

N nwnber (il roral rope); and name of pumposes

- > street or road 0 Town
Bill Tucker O Vil

: - . City
12520 MacAlister Way

NaI.IEl: of inmicipality Jor State . zip code- Type of Election date Name of Party or Statement of
mailing purposes e, o clection Painciple (3 words or less)

November 2,

U i : -
New Berlin WI 53151 _
x general 2010 Independent
Tithe of office District or Jurisdiclion Name of jurisdiction or district
COllgl'CSS District nonber ___Ist___ in which candidate secks office
a .%q_r_is(liclion (county) Wisconsin 1%

I, the undevsigned, request that the caididate, whose name and address are listed ahove, be prlaced on the ballot al the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for Q him or Q her for the office
listed above. [ am eligible to vote in the jurisdiction or district in which the candidate named above sceks office. 1 have nol signed the nomination paper of
any other candidate for the same office et this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNIGIPALITY OF RESIDENGE DATE OF
Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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CERTIFICATION OF CIRCULATOR

I reside at

(Name of clicutalor)
(2528 Athe ALisTER ady, Mat Basris A/

| personally circulated this nomination paper and personally obtained each of the signatures on lhis paper. | know thal the
or district the candidate seeks to represent. 1 know that each person signed lhe paper with full knowiedge of its conts
name. | know their respective residences given. |inlend {o supporl this candidate. | am aware\that falsifying thig

{Circulator's residenfe? Include number, street, and municipality.)

signers are electors of the jurisdiction
the date indicated opposite his or her
Alion is punishable under §12.13(3)(a).

Wis. Stats.
[4
(Date) {Signalure of circulator)

GAB-168 (Rev. 09/2009) The Information on this form [s required by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountabilily Board

212 East Washington Avenue, 3'° Floor Pag e No. / o) 2.

P.0. Box 7984

Madlson, Wl 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Street, fire, or nital roule munber: box Name of municipality for voting
monber (il roral ronte); and name of purposes |
[y - ’ street or road O Town
Bill Tucker Q  Village
City

12520 MacAlister Way

Napgc of inunicipality for State L. zip code Type. of Llection date Name of Party or Statement of
mailing pmposes election Principle (5 words or less)
New Berlin ' 5
_ WI . 53151 : November 2,
« general 2010 Independent

Titke of office District or Judisdiction . Name of juisdiction or district
Congress X District nomber __Isl____ in which cundidate seeks office

a . iﬁp'sdiclion (connty) Wisconsin 13

1, the undersigned, request that the candidate; whose name and address arc listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that volers will have the opportunity to vote for O him or O her for the office
listed above. [ am eligible (o vote in the jurisdiction or district in which the candidate named above seeks office. 1have not signed the namination paper of’
any other candidate for the same office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING
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! personally circutated this nomination paper and personally obtalned each of the signatures on lhis paper. | know that the signers are eleclors of lhe jurisdiction
or dislrict the candidate seeks to represent. | know that each person si‘gned the paper with fyll knowledge o# enl on the date Indicated opposite his or her
name. | know their respecliye residences given, |intend to supporl this candidate. | am aw e that falsj priificalion is punishable under §12.13(3)(a).

Wis. Stats. é/léf/lﬂ/d f& Z

(Slgnature of circulator)

{Date)
GAB-168 (Rev. 09/2009) The information on this form Is required by §§. 8.15, 8.20, 8.50, Wis. Stats.
This lorm 1s prescribed by: Government Accountabllity Board
212 East Washington Avenue, 3" Floor Page No. ?f
P.O. Box 7984

Madison, W1 53707-7984 608 266-8005
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NOMINATION PAPER FOR PARTISAN-QFFICE

Candidate’s naine: Streer, fire, or rwral route number: box Name of municipality for yotinge
munber (I rwral ‘rowe); and name of purposes
oy . ’ streed or road 0 Town
Bill Tucker Q  Village
. , B City
12520 MacAlister Way
Nm_x!c of inmicipality for State " zip code: ) Twpe. of Election date Name of Party or Siateent of
mailing puposes elecijon Principle (3 words or less)
New Berlin ’ 5
WI 53151 | November 2, :
s general 2010 Independent
Title of office District ar Judisdiction Name of jurisdiction or district
Congress District nomber ___1si_ . in which candidate sceks office
= a .g_gfsdicliun (county) Wisconsin P
e, TR

I, the undersigned, request that the candidate; whose name and address are listed ahove, be placed on the ballot al the election described ahove as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for (0 him or O her for the office
listed nbove. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFIGIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Ay Rural address must also include box or fre no, Indicate Town, Village, or City SIGNING
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INOMINATION PAPER FOR PARTISAN.QFFICE
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U street or road 0 Town
Bill Tucker Q  Village
o . B Ciy
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INOMINATION PAPER FOR PARTISAN.-OFFICE
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candidate representing the party or statement of principle indieated above, so that voters will have the opportunity to vote for  him or O her for the office
listed above. | am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of

any other candidate for the same office at this election.
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NOMINATION PAPER FOR PARTISAN.OFFICE )

Candidate’s name: Strect, hre, or rural roule number: box Name of municipality for votine
wumber (il yural rome); and name of jumposes
. ’ street or road 0 Tows
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B Ciy
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New Berli 5
n WI 53151 November 2,
« general 2010 Independent
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), the undersigned, request that the candidate, whose name and iddress arc listed above, be placed on the ballot at the election described above as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity (o vote for O him or Q her for the office
listed above. [ am eligible 1o vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nominalion paper of
any other candidate for the same office at this election,
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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| personally circulated this nomination paper and personally obtained each of Ihe signatures on this paper. | know thal the signers are eleciors of the jurisdiction
or dislrict the candidate seeks to represent. | know thal each person signed the paper with full knowledge of its nt on the dale indicated opposite his or her |
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NOMINATION PAPER FOR PARTISAN-OFFICE
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Bill Tucker

wnber (i yoral rowte); and name o
streel or road
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I, the undersigned, request (hat the candidate, whose name and xddress are listed above, be placed on the ballot al the election described above as a
candidate representing the party or slatement of principle indicated above, so that voters will have the apportunity to vote far @ him or O her for the olfice
listed above. | am eligible to vote in the jurisdiction or distvict in which the candidate named above seeks office. 1 have not signed the nomination paper of
any other candidate for the same office at this election.
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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NOMLNATION PAPER FOR PARTISAN OFFICF

Candidate’s nome; Strect, fire, or rural roule number; box Name of municipality for voting
wunber (if varal rowe); and name of purposes
o - ’ stréed or road O Town
Bill Tucker O Village
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12520 MacAlister Way
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WI ‘ 53151 November 2,
« general 2010 Independent
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Congress ®  District number __ s in which candidate secks office

= a . f-y;r?'sdiclion {county) Wisconsin 1

B B

1. the undersigned, request that the caididate, whose name and addvess arc listed above, be placed on the ballot al the election described above as a
candidaie representing the party or statement of principle indicated above, so that voters will have the appoctunity 1o vote for & him or Q her for the office
listed above, [ am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. 1 have noi signed the nomination paper of
any other candidate for the same office ot this election,
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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CERTIFICATION OF CIRCULATOR
I, Lttt 7 TUKeRR , certify:

{Name of clrcutalor)

Iresideat /2§20 AMMAcAlisren ahs, U’ZQ/B@AJ

{Clrculator's residedce  Include number, street, and municipality.)

| personally circulated this nomination paper and personally obtained each of the signatures on Ihis paper. | know lhat the sighers are elecfors of the jurisdiclion
or dislrict the candidate seeks to represent. | know that each person signed lhe paper with full knowledge of j gnt on the dale indicated opposite his or her
name. | know their respective residences given. |intend to supporl this candidate. | am awar& that falsifyi gerificalion is punishable under §12.13(3)(a).
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NOMINATION PAPER FOR PARTISAN.OFFICE

Candidate’s name; Street, fire, or rural route munber: box Name of municipality for votigg

wwonber (if voral rowte); and name of purposes
Bill Tuck : streed or road O  Town

1 ucKer 9 Village

e . City

12520 MacAlister Way
Nap}c ol immicipality for State zip code ) Type ol Flection date Name ol Pany or Stalement of
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New Berlin 5

WI 53151 November 2,

« general 2010 Independent
] /
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Congress B3 District nomber __Isl___ in which candidate secks office
= a .?ﬁu_ri;zh'ulion (county) Wisconsin 1%

I. the undersigned, request that the candidate, whose name and addvess are listed above, be placed on the baliot at the election described ahove as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity to vote for O him or Q her for the office
listed above. {am eligible to vote in the jurisdiction or district in which the candidate named above seeks office. | have not signed the namination paper of’
any other candidate for the sare office at this election.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
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Rural address must also include box or fire no. Indicate Town, Village, or City SIGNING

- 5282 Praw@iver (G- |orem
| ‘ K Ceesiop s | b

\

2, — 73 d&f/wf‘gﬁu'm-( 0 Town !
/ ;%Z:M%cu %Tr%/

A 4 il

3, /2R3 2 >/ |atom <y

M acy 7 o et 234

a5 2 H2la_ 5 574, 5F o Voun

sl 175520 [Pefo il vren 5 -
i B 4 a7~

.' F / O Town / 7/'
frozeasely | T e el YT
7 - b SWRY V= PP f

X

A

FaN

(

O e Vi N T P/

. ! O Town %a/
Q,W K 2/5 a4/ Lesse BV / (/,zﬁ7/¢s

e,

10 | i &QRgR Javead of Srm ot Sk
% i\ (AM:I&‘ l Qo / «

CERTIFICATION OF CIRCULATOR

L
>
&
)
n
=
\

I8 Ll 1e1 A8t T, TUCK 57— . certify:
(Name of circulalor)
I reside at /2-.3'-—@ Y AcALISTER WAl , aksn) 6::’7<L.1L}

{Circulator's resldence - Inciude number, street, and municipality.)

e signers are eleciors of the jurisdiction
e dale indicated opposile his or her
On is punishable under §12.13(3)(a).
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{Signature of circulator)

| personally circulated this nomination paper and personally obtained each of the signatures on this paper. ! know that 1
or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledge of its contg
name. | know thelr respective residences given. |inlend lo support this candidate. | am aware thal falgjfying this ¢

Wis. Stats. é /6—«5— /29/0

(Date)
GAB-168 (Rev. 09/2008) The Information on ihis form is requlred by §§. 8.15, 8.20, 8.50, Wis. Stals.
This form Is prescribed by:  Government Accountability Board
212 East Washinglon Avenue, 3 Floor Page No. M

P.0. Box 7984
Madison, Wl 53707-7984 608 266-B005
hitp:#/gab.wi.qov Email: gab@wi.gov // a 4(




N OMINATION PAPER FOR PARTISAN OFFICF L
Candidate's nane; Street, fire, or rural roule munber; box Name of mwnicipality for voline
uwaber (I voral rowe): and name of jumposes
- street OF 1o 2 Town
Bill Tucker street o road é \l;?n“!e
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12520 MacAlister Way

Na|_n'c of inunicipaity Jor State zip code Type of Election date Name of Pany or Statenent of
mailing pupases election Principle (3 words or less)
New Berlin )
W1 53151 November 2,
. vgeneral 2010 ~ | Independent
Title of office District or Jurisdiction Name of jurisdiction or district’
Congress District nnnber ___1s1_____ in which candidate secks office
= a .'[y;risdiv:liun (comnty) Wisconsin 1

1. the undersigned, request that the candidate. whose name and idress arc listed above, be placed on the ballot at the election described ahove as a
candidate representing the party or statement of principle indicated above, so that voters will have the opportinity to vote for O him or Q her for the office
listed above. [ am eligible 1o vote in the jurisdiction or district in which the candidate named above seeks office. 1 have not signed the nomination paper of
any nther candidate for the same office at this election.
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CERTIEICAT TON 0T CIRCULATOR
1, Al g3y T TV K , certify:

(Name of circuialor)
Ireside st /20728 At e r]e1sTErL WAy, ALEUN/ S<A2Ls A/
(Circulalor's residence - fhcfude number, streel and municipality.)

| personally circulated this nomination paper and personally obtained each of the signalures on this paper. | know thal the signers are eleclors of the jurisdiction
or dlslnct the candidate seeks lo represent. | know thal each person signed the paper with full knowledge gntent on the date indicated opposile his or her

ol ils¢
name. ryu%erre—sp‘emlve_cgmdences given. |intend to supporl this candidate. | am awgre that falsn certification is punishable under §12.13(3)(a).
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Candidate’s name; Street, fire, or rural route aumber; box Name of municipality for voting
number (il voral rowe); and name of purposes
oy e ’ strect or road 0 Tewn
Bill Tucker O Villee
< . B Ciy
12520 MacAlister Way
NGI.IEC i inunicipality for State 2ip code- Tyvpe of Llection date Name of Party or Smtement of
mailing purposes eleciion Principle (5 words or less)
New Berli 5115
v lin 1 WI 53151 ‘ November 2,
« general 2010 Independent
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1, the undersigned, request that the candidate: whose name and address arc listed above, he placed on the ballot ot the election described above a5 a
candidate representing the party or statement of principle indicated above, so that voters will have the opportunity 1o vote for O him or O her for the office
listed above. | am eligible to vote in the Jurisdiction or district in which the candidate named above seeks office. 1 have nof signed the nomination paper of
any other candidate for the sare office ot this election, .
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THE NAME OF THE MUNICIPALITY OF RESIDENGE MUST ALWAYS BE LISTED.
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(Name of circulalor)
Ireside st _ /228 20 M A= s S TER_ 1) otvr, ALeSZ B
{Clrculalor's residence - Include number, street, and municipality.)
) personally circulated this nomination paper and personally obtained each of the signatures on this paper. | know that the signers are eleciors of the jurisdiction

or dislrict the candidate seeks lo represent. | know that each person signed the paper with full knowledgg6 onlent on the date indicaled opposite his or her
name. | know their respeciive residences given. lintend to supporl this candidate. | affhaware that fal# gAhis cerificalion is punishable under §12.13(3)(a).
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